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ABSTRACTT 


The  purposes  of  this  study  were  threefold:  1)  to  describe 
nurses’  bureaucratic,  professional,  and  service  role  conceptualiza¬ 
tions;  2)  to  describe  nursing  technology  in  terms  of  instrumentation 
and  nursing  unit  technology;  and  3)  to  examine  the  relationships  be¬ 
tween  nurses'  role  conceptions  and  nursing  technology.  The  need  for 
this  study  relates  to  the  impact  that  technological  engineering  and 
scientific  advances  have  on  the  health  care  delivery  systan  and  on  the 
roles  and  functions  of  health  professionals,  particularly  nursing,  one 
of  the  primary  sources  of  health  manpower. 

The  unit  of  analysis  was  the  individual  nurse.  Eighty-nine 
nurses  from  four  different  nursing  speciality  units  in  one  Alberta 
hospital  participated:  16  nurses  from  the  medical  unit,  33  nurses  from 
the  intensive  care  unit,  14  nurses  fron  the  renal  unit,  and  26  nurses 
fron  the  psychiatric  unit.  The  response  rate  was  97.8%,  constituting 
the  population  of  nurses  fron  those  units  selected  to  be  included  in 
the  study. 

A  53  item  questionnaire  was  administered:  16  items  were  specifi¬ 
cally  designed  to  measure  instmmentation;  9  itons  from  the  Overton, 
Schrieck,  Hazlett  Technology  Scale  (1977)  measured  nursing  uncertainty, 
variability,  and  instability;  Corwin’s  Role  Conception  Scale  (1960)  of 
22  items  measured  bureaucratic,  professional,  and  service  role  concep¬ 
tions;  and  6  itons  gathered  demographic  data. 

Data  analysis  was  performed  on  the  simnated  scores  of  individual 
nurses’  responses.  Statistical  procedures  used  were  factor  analysis 
and  Pearson’s  product-rronent  correlations. 
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Generally  all  nurses  held  high  professional  and  service  role 
conceptions  and  low  bureaucratic  role  conceptions  with  sane  difference 
between  nurses  on  various  nursing  units.  Factor  analysis  of  the  instru¬ 
mentation  variable  showed  three  factors  related  to  the  use  of  equipment 
in  nursing  tasks.  These  were  labelled  critical  care  equip»nent,  diagnos¬ 
tic  equipti^nt,  and  equipment  apprehension.  These  factors  differed  among 
nurses  on  each  nursing  unit  with  the  renal  nurses  attaining  the  highest 
score  on  critical  care  equipment,  the  intensive  care  unit  nurses  on 
diagnostic  equipment,  and  the  medical  and  psychiatric  nurses  on  equipment 
apprehension . 

Nurses  in  each  unit  also  scored  differently  on  the  nursing 
technology  variables  of  uncertainty,  variability,  and  instability.  The 
renal  nurses  had  the  lowest  score  on  the  variability  factor  and  the 
medical  nurses  had  the  highest  score.  In  terms  of  uncertainty, 
psychiatric  nurses  had  the  highest  score  and  intensive  care  nurses  the 
lowest  score.  There  was  only  a  slight  difference  between  nurses  in  terms 
of  instability  scores.  The  intensive  care  nurses  had  the  highest 
instability  score  and  the  medical  and  renal  nurses  the  lowest. 

A  positive  relationship  was  shown  between  the  service  role  and 
uncertainty  variables.  Diagnostic  equipment  was  positively  related  to 
both  the  bureaucratic  role  concept  and  instability  factor.  Critical 
care  equipment  was  negatively  related  to  both  variability  and  uncer¬ 
tainty.  No  other  linear  relationships  were  demonstrated  between  nurses’ 
role  conceptions  and  instrumentation  or  nursing  technology.  The 
demonstrated  relationships  between  the  technology  and  instrumentation 
measures  further  validated  the  Overton  et  al.  Technology  Scale. 
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The  findings  suggest  that  nursing  units  have  different  types  of 
technology  and  instrumentation  dependent  on  the  kinds  of  patients  and 
nursing  care  given,  and  the  type  of  equipment  used.  Although  no  strong 
relationship  was  denonstrated  between  role  conceptions  and  technology, 
mean  scores  were  in  the  predicted  direction  suggesting  that  theoreti¬ 
cally  certain  role  conceptions  may  be  associated  with  certain  tjq^es  of 
nursing  technology.  The  results  of  this  study  were  mainly  of  a 
descriptive  nature  and  further  research  regarding  role  conceptions  and 
instrumentation  is  suggested. 
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CHAPTER  I 


INTRODUCTION 

One  of  the  predaninating  topics  in  nursing  literature  today  is 
the  "expanding  role  of  the  nurse".  Three  main  forces,  the  increasing 
professionalization  of  nursing,  the  movaiient  toward  holistic  patient 
care,  and  the  changing  health  care  delivery  systen,  have  contributed  to 
this  development.  Role  definition  is  in  response  to  environmental 
stimuli  (Lindesmith  &  Strauss,  1956),  and  changes  in  environments  may, 
therefore,  be  contributing  factors  to  both  role  conceptions  and  role 
behavior.  As  Parsons  (1964)  states: 

A  change  in  the  relation  of  a  social  system  to  its  envir¬ 
onment...  in  the  first  instance  impinges  on  the  definition 
of  the  situation  for  one  or  more  classes  of  acting  units 
and  then  has  further  repercussions  which  can  put  pressure 
for  change  on  the  normative  institutional  pattern  (p.  89). 

Changes  in  medical  and  hospital  technology  may  also  be  important 
factors  in  defining  nursing  roles.  Despite  much  discussion  in  the 
literature,  there  is  little  empirical  evidence  to  indicate  that  nurses' 
roles  and  nursing  technology  have  been  studied  as  possibly  related 
variables.  The  purpose  of  this  study,  therefore,  is  to  examine  the 
relationships  between  technological  variables  and  nurses'  role  concep¬ 
tions  in  selected  hospital  nursing  units  surmised  to  have  varying  types 
of  technology. 

Statement  of  the  Problem 

One  of  the  major  factors  influencing  the  nature  of  health  care 
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in  the  last  25  years  has  been  the  development  and  expansion  of  new 
technologies.  The  application  of  scientific  and  technical  knowledge  to 
the'  health  care  delivery  system  has  affected  the  diagnosis  and  treatment 
of  complex  disease  conditions,  altered  the  characteristics  of  the  patient 
population  which  utilizes  health  services,  affected  the  organizational 
structures  of  hospitals,  and  placed  greater  denands  on  health  care  pro¬ 
fessionals  for  higher  levels  of  knowledge  and  performance  skills. 

An  indication  of  the  extent  to  which  new  technologies  may  have 
contributed  to  improving  the  health  of  Canadians  is  illustrated  in  the 
following  statistics.  The  infant  mortality  rate  decreased  by  42%  between 
1966  and  1976  fran  23.1  to  13.5  per  1000  population  (Statistics  Canada, 
1978).  In  1961,  7.6%  of  the  Canadian  population  was  over  the  age  of 
65  years,  by  1975  this  proportion  had  increased  to  8.6%  and  is  expected 
to  be  nearly  10%  by  the  end  of  the  century.  Gerontological  nursing  has 
recently  becone  a  separate  speciality  and  the  use  of  medical  science  to 
successfully  control  and  treat  previously  fatal  diseases  has  in  part 
been  responsible  for  this  trend.  Increased  life  expectancy  also  is 
reflected  in  the  typically  "geriatric"  illnesses  that  rate  among  the 
five  leading  causes  of  death;  heart  diseases,  cancer,  stroke,  accidents, 
and  respiratory  diseases  (Statistics  Canada,  1975).  The  five  main 
reasons  why  patients  required  acute  care  hospital  services  in  1970  were: 
1)  genito-urinary  diseases,  2)  accidents,  3)  tonsillectany  and 
adenoidectony ,  4)  heart  diseases,  and  5)  cancer  (Statistics  Canada, 

1970) .  Four  of  these  diseases  have  directly  benef itted  from  the 
advances  in  medical  technologies.  Conconitantly,  there  has  been  an 
increase  in  specialized  clinical  nursing  skills  as  nurses  work  along- 
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side  physicians  in  more  specialized  medical  areas. 

The  need  to  deal  with  increasing  role  specialization  among  health 
professionals,  the  application  of  scientific  knowledge,  and  extensive 
use  of  carplex  technical  equipnent  has  been  a  major  factor  in  the 
bureaucratization  of  hospitals.  As  hospital  structures  have  moved  toward 
a  greater  division  of  labor  and  hierarchial  lines  of  authority,  there 
has  been  a  fundamental  change  in  the  nurse's  role  (Reissman  St  Rohrer, 
1957,  pp.  11-14).  As  Reissman  (1957)  states  the  "specialization  of 
medical  technology. . .  [and]  the  consequent  donands  of  all  these  upon  the 
nurse,  have  operated  to  date  the  traditional  image”  (p.  12). 

Historically,  the  image  of  the  nurse  as  "conforting  angel  of 
mercy  and  handmaiden  to  the  physician"  that  existed  in  pre  World  War  II 
private  practice  (Brown,  1966)  has  evolved  more  toward  a  technical- 
managerial  role  image  within  the  hospital  bureaucracy  (Saunders,  1954). 
Mauksch  (1966)  described  the  care,  cure,  and  coordination  functions  of 
nursing  within  the  organizational  stmcture  (pp.  109-137).  Skipper 
(1965)  identified  the  nurse's  role  as  a  conbination  of  both  "instrumen¬ 
tal"  and  "expressive"  functions  (pp.  40-47),  as  did  Johnson  and  Martin 
(1958).  These  early  descriptions  of  the  nurse's  role  centred  on  the 
nature  of  nursing  tasks;  specifically  those  directed  toward  meeting  the 
physical  and  psychosocial  needs  of  the  patient,  and  those  of  an  admini¬ 
strative  nature. 

Focus  on  value  systens  as  they  influenced  role  definition  led 
Habenstein  and  Christ  (1955)  to  identify  three  role  types;  the  pro- 
fessionalizer,  the  traditionalizer,  and  the  utilizer.  The  existence  of 
two  value  systons  with  different  norms  and  expectations  (managenent  and 
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service)  created  a  role  conflict  between  the  idealistic  and  realistic 
image  of  the  nurse  (Benne  &  Bennis,  1959),  which  subsequently  became 
the  focal  point  for  further  examination  of  the  nursing  role  (Corwin, 

1960;  Kramer,  1966). 

Corwin's  (1960)  role  typology;  professional,  bureaucratic,  and 
service,  was  derived  from  the  value  nurses  placed  on  the  characteristics 
of  a  profession,  a  bureaucracy,  and  a  service  occupation,  and  whether 
nursing  loyalties  were  consistent  with  the  goals  of  each  of  these  organ¬ 
izational  forms.  Much  of  Corwin's  work  was  based  on  his  observations  of 
the  growing  professionalization  of  nursing  as  a  whole,  nurses'  roles, 
and  nurses'  functions  within  the  increasingly  technically  oriented 
hospital  bureaucracies. 

In  looking  at  the  concept  of  technology  in  the  hospital  setting 
it  is  necessary  to  go  beyond  the  measurement  of  equipnent  and  work  flow 
patterns,  although  these  do  conprise  a  visible  conponent  of  hospital 
technology  and  have  received  much  literary  attention  (Brown,  1976; 
Birckhead,  1978;  Lenihan  &  Abbey,  1978).  Since  the  structure  and  goals 
of  the  organization  may  affect  the  role  definition  of  the  workers,  it 
is  helpful  to  look  at  technology  fron  an  organizational  perspective. 

The  concept  of  organizational  technology  in  human  service 
organizations  has  been  defined  by  Perrow  (1967)  as  including  those 
actions  that  are  perfoimed  upon  raw  materials  in  order  to  bring  about  a 
predetermined  change.  Perrow' s  conceptualization  of  technology  included 
two  aspects;  1)  the  nature  of  the  search  process  or  degree  of  routineness 
or  nonrout ineness  of  the  problem  and  solutions;  and  2)  the  number  of 
exceptional  cases  encountered.  Interacting  with  these  technological 
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factors  are  the  characteristics  of  the  raw  materials;  under standability, 
stability,  and  variability  (pp.  195-197).  Overton,  Schneck  and  Hazlett 
(1977)  applied  this  framework  to  the  hospital  setting  at  the  level  of 
the  nursing  sub-unit.  Three  technological  variables  were  identified  for 
nursing  subunits  incorporating  factors  relating  to  the  characteristics 
of  the  raw  materials  (patients);  techniques  (nursing  tasks);  and  task 
interdependence  (knowledge  and  search  behaviors). 

The  Overton  et  al.  study  is  one  of  few  to  focus  on  nursing 
technology  as  an  organizational  concept.  Most  studies  of  nursing 
technology  to  date  have  focused  upon  tasks,  functions,  and  procedures 
(Ellis,  1977).  Benner  and  Kramer  (1972)  were  among  the  first  to  relate 
work  environments  and  nursing  roles.  Although  their  study  did  not 
examine  technology  per  se,  it  was  aimed  at  investigating  role  concep¬ 
tions  in  special  care  units,  traditionally  associated  with  high  equip¬ 
ment  technology. 


Scope  of  Investigation 

The  scope  of  this  study  ccxnprised  the  investigation  of  nurses’ 
perceptions  of  their  technology  and  role  conceptions  in  selected  nursing 
specialities.  Following  the  work  of  Overton  et  al.,  this  current 
investigation  focused  upon  four  variables  of  technology;  instrumentation, 
uncertainty,  instability,  and  variability,  and  their  relationships  with 
nursing  role  conceptions,  i.e.,  professional,  bureaucratic,  and  service. 
The  three  variables  defined  by  Overton  et  al.,  uncertainty,  instability 
and  variability,  aimed  at  identifying  the  characteristics  of  nursing 
technology  in  terms  of  carplexity  of  patient  problens,  fluctuations  in 
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condition,  and  diversity  of  presenting  illnesses.  Selected  nursing 
tasks  as  coiponents  of  technology  were  defined  in  terms  of  the  likeli¬ 
hood  of  success,  frequency  of  nursing  observations,  and  variety  of 
responses  to  patient  needs. 

The  technology  used  to  achieve  organizational  goals  involves 
not  only  knowledge,  thought  processes  and  action,  but  also  the  equipnent 
needed  to  perform  the  necessary  tasks.  Accordingly,  in  addition  to 
Overton  et  al.  's  measurement  of  technology,  a  new  measure  was  developed 
called  instrumentation.  Instrumentation  focused  on  the  types  of  equip¬ 
ment  or  mechanical  devices  used  in  nursing  speciality  units  to  assist  in 
the  diagnosis  and/or  treatment  of  patients.  Equipnent  external  to  direct 
patient  care,  such  as  coiputer  information  services  and  autonated 
messenger  services  were  excluded  fron  the  study.  The  measure  of  instru¬ 
mentation  focused  on  the  complexity  of  the  equipnent,  the  purposes  for 
which  it  was  used,  such  as  monitoring  or  life  support,  and  the  use  of 
equipment  in  nursing  tasks. 

Three  types  of  nursing  speciality  units  shown  by  Leatt  and 
Schneck  (1980)  to  have  significantly  different  technology  scores  on  the 
Overton  et  al.  Technology  Scale  were  selected.  These  were  intensive 
care,  medical,  and  psychiatric  units.  In  addition,  the  renal  hanodialy- 
sis  unit  was  included  on  the  basis  of  being  a  chronic  care  facility 
assumed  to  incorporate  a  high  level  of  inst raiment at ion.  Nurses  from 
these  four  types  of  nursing  specialities  were  included  in  the  research. 

Nursing  role  conceptions  were  measured  using  Corwin's  (1960)  Role 
Conception  Scale.  Role  conceptions  were  assumed  to  be  based  on  the 
values  and  beliefs  individuals  (in  this  case,  nurses)  hold  about  a  social 
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position  or  occupational  status.  Corwin's  professional,  bureaucratic, 
and  service  role  conceptions  were  intended  to  measure  loyalty  to  organ¬ 
izational  goals  and  structures,  and  individual  and  pat lent -cent red 
beliefs. 


Research  Objectives 

The  specific  research  objectives  for  this  study  were:  1)  to 
develop  a  measure  of  instrumentation  which  could  be  used  for  selected 
nursing  specialities;  2)  to  explore  nurses'  perceptions  of  technological 
uncertainty,  instability  and  variability  in  selected  nursing  specialities; 
3)  to  examine  nurses'  role  conceptions  in  terms  of  the  extent  to  which 
they  conform  to  a  bureaucratic,  professional,  or  service  role  conception 
in  selected  specialities;  and  4)  to  explore  the  relationships  between 
nurses'  conceptions  of  their  technology  and  their  roles  in  selected 
specialities. 

The  following  expectations  were  held  at  the  onset  of  the  study 
concerning  the  relationship  between  technology  and  role  conception: 

1)  Nurses  who  have  a  professional  role  conception  will  score: 

-  high  on  instrumentation 

-  high  on  uncertainty  and  instability 

-  low  on  variability 

2)  Nurses  who  have  a  bureaucratic  role  conception  will  socre: 

-  high  on  instrumentation 

-  low  on  uncertainty  and  instability 

-  high  on  variability 

3)  Nurses  who  have  a  service  role  conception  will  score: 


-fi®ao  c*J•^^*^iw•I  ^  j,,/ 

t>*«'t.,R.:..-j«feifiM  iaiijivitoU  .•x'j.  .«;.».*■>«*«  i<m  r-w.  JinJ  .  ''Y 


f 


.©l^jrlQd  '  'S'" 


I  » ; 


-n'l  ^  *•  ;«•'  r'l'-tli!  '»'^••l5/'™  -  it»i"  'rt.'MXWi  4  CSlftWab 


tx.  iSfjf.-w't-' -J  i''  ’  »'>"-.iw  .«  't  .  o.t  .i-  .  ■  ‘iUi'-4J^--i  SftistUD 

^xtg^fiiU  JU-  ,  < J ^  ^  '  n, 


ijiiiw  ut  JM3TO  Jt  j  c  ain.-  a.:y.t  •'•■^:.w-i  -s^i  i  s-UaaiW  Q}  (& 

noiS^^i-Mtoa  ‘3tol''(S21’riJdr(''  .Ir-r  -T^  /’-^■’•^l  ^  'J-'* 


at  'tM  ‘  IHW  KftoocjO  ea^n  , 

* 

,  8oU*  Lia:>-3<|a  Y 

Ytojs.  '^■l‘-’  lo  »ai  4fu^  \l-.sr^_  0i*t-  . 

bfi'T  r.  ‘».*.  '  fjc  5j<Tifn'5iOiKO  - 

--?■  r*-  PW 

*  •  .  .^..  M 


.•'TicTA  fJt))  apl  8ii/i  i-bixc^i*  f^oiu  u  fi'f^c  od«  (I 

i  .  ^  u  ;anj  nc>  ri^lil  ~ 


'v.iF 


I  j 

VJJ  f  K*-’  ^.Mi.' illV^viiJ  It;.  |1(4()1 


,  -pul  - 

<»  .--.  '  ■  '  • 

I.  „■  ^  »  •  ^  • 

•i^lfi^riAiii'ij;  ao  v/^xL 


'  *‘•>1 


iie'‘V 


4 


7^ 


.T  - 


03. -w?^?  no  r^u;>i  - 


..  .  .V  .'9^30e  llilif  ^J«4cTr^t;ja*''  ^Li/1^  Off*» 


8 


-  low  on  instrumentation 

-  high  on  uncertainty  and  variability 

-  low  on  instability 

4)  Nurses  working  in  units  with  high  degree  of  instrumentation 
will  have  low  uncertainty,  high  instability  and  high 
variability. 

5)  Professional,  bureaucratic,  and  service  role  conceptions  will 
be  independent  of  age. 

6)  The  length  of  nursing  experience  will  be  related  to  bureaucra¬ 
tic  role  conception. 

7)  Level  of  education  will  be  related  to  role  conception: 

-  bacclaureate  degree  nurses  will  have  a  high  professional 
role  conception 

-  diplona  nurses  will  have  a  high  bureaucratic  role  conception 

-  level  of  education  will  be  independent  of  service  role 
conception 
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CHAPTER  II 


REVIEW  OF  THE  LITERATURE 

The  purposes  of  this  review  are:  1)  to  describe  the  role  of  the 
nurse  in  terms  of  the  literature  relating  to  role  conceptualization  and 
role  behaviors  i.e.,  the  beliefs,  functions,  and  tasks  of  nurses;  2)  to 
describe  the  technology  of  nursing  units  from  the  viewpoint  of  organiza¬ 
tional  theory  and  with  particular  onphasis  upon  equipment  technology; 
and  to  review  pertinent  eipirical  studies  examining  role  and  technology. 

The  concept  of  role  is  defined  as  the  behaviors  expected  of  a 
person  occupying  a  formal  position  within  a  given  social  system  (Linton, 
1936;  Sarbin,  1954).  Role  behaviors  are  those  observable  actions  per¬ 
formed  by  individuals;  role  conceptualization,  on  the  other  hand,  is  the 
process  of  internalizing  a  set  of  values  and  beliefs  about  a  social 
position  (Biddle  &  Thomas,  1966).  Both  role  behavior  and  role  concep¬ 
tualization  are  related  to  the  expectations  and  reactions  of  others,  and 
to  the  social  or  organizational  structure  in  which  the  position  formally 
exists. 

Studies  examining  the  role  of  the  nurse  have  generally  followed 
one  Of  two  avenues  of  thought.  Research  has  either  described  the  role 
concepts  of  nurses  and  the  process  of  role  conceptualization;  or 
secondly,  the  tasks  and  functions  inherent  in  nursing  performance. 
Studies  of  the  former  type  have  largely  been  performed  to  explore  the 
values  and  beliefs  of  nurses,  particularly  stressing  the  professional- 
bureaucratic  role  conflict  (Corwin,  1960;  Kramer,  1966-1974)  and  the 
socialization  of  student  nurses  into  the  work  situation  (Davis  &  Olson, 
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1964).  These  studies  are  primarily  based  on  the  sociological  framework 
of  role  theory.  Other  studies  of  the  nursing  role  in  relation  to  social 
functioning  have  focused  on  the  role  of  the  nurse  as  "mother-surrogate" 
or  "healer"  (Schulman,  1960),  the  "expressive- instrumental"  functions  of 
the  nurse  (Johnson  &  Martin,  1958;  Skipper,  1965),  and  the  "care,  cure 
and  coordination"  role  discussed  by  Mauksch  (1965). 

The  second  approach  to  the  study  of  nursing  has  been  by  attorpting 
to  define  nursing  by  its  tasks  and  its  role  behaviors.  Hughes  et  al. 
(1958)  in  discussing  the  professional  status  of  nurses  described  both 
the  tasks  and  role  behaviors  assumed  by  nurses.  Brown  (1966)  saw  nursing 
practice  as  highly  technical  and  task  oriented,  directed  toward  providing 
patients  with  the  necessary  assistance  or  treatment  procedures.  Saunders 
(1954)  described  the  managerial  and  pat lent -cent red  role  of  the  nurse. 
Recent  literature  discussing  the  "expanded  role"  of  the  nurse  outside 
the  traditional  hospital  setting  has  generally  described  specialized 
nursing  functions  such  as  those  associated  with  the  nurse  practitioner 
(Wiedenbach,  1965),  physicians  assistant  (Bergman,  1971)  and  clinical 
nurse  specialist  (Simns,  1963).  Anderson  (1973)  reports  the  types  of 
tasks  perceived  by  nurses,  physicians,  and  patients  to  conprise  both 
the  functions  and  role  of  the  nurse.  A  detailed  review  of  these  studies 
will  not  be  included  since  the  focus  of  the  present  investigation  was 
the  role  conceptualizations  of  nurses  working  in  hospital  units.  Where 
appropriate  however,  studies  of  nursing  functions  will  be  reviewed. 

Role  Conceptions 


Reissman  and  Rohrer  (1957)  discussed  three  historical  trends 
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which  seened  to  have  been  influential  in  determining  nurses’  role 
formation.  These  trends  were  identified  as  1)  the  move  toward  pro¬ 
fessionalization  in  nursing,  2)  the  transfer  of  duties  and  responsibi¬ 
lities  fron  the  physician  to  nurses,  and  3)  the  growth  in  bargaining 
power  of  the  nursing  profession  as  a  whole  with  other  organized  groups 
such  as  hospital  associations  (pp.  8-11).  These  trends  were  related  to 
the  specialization  and  growth  of  hospital  based  health  care,  and  the 
integration  of  nurses  into  a  bureaucratic  organization. 

The  increasing  professionalization  of  nursing  and  the  drastic 
change  fron  private  duty  aiployment  to  full  time  hospital  onployment 
of  nurses  in  the  1940 's  to  1950 's  has  been  one  of  the  daninating  forces 
influencing  the  role  concept  of  nurses.  The  literature  on  professiona¬ 
lism  is  extensive  and  will  not  be  reviewed  in  full  here.  However,  a 
consideration  of  the  characteristics  of  professionals  and  their  function 
in  bureaucracies  will  be  helpful  in  clarifying  the  process  nurses  under¬ 
take  in  developing  a  role  conceptualization. 

Professionalism  and  Bureaucracies 

Wilensky  (1964),  in  examining  the  process  of  professionalization 
delineates  several  characteristics  necessary  for  an  occupation  to  obtain 
professional  status.  These  attributes  include:  technical  skills  for  the 
occupation  based  on  knowledge  acquired  through  extensive  training;  the 
formation  of  professional  associations;  development  and  adherence  to  a 
code  of  ethics;  a  dedication  to  work,  and  autononous  practice.  Goode 
(1969)  has  stated  that  the  two  central  criteria  of  professions  include: 
1)  a  basic  body  of  abstract  knowledge,  and  2)  the  ideal  of  service. 
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Possession  of  abstract  knowledge  gives  a  profession  power  and  authority 
over  its  practice  (Katz,  1969,  p.  63).  Katz  believes  that  nursing  does 
not  possess  or  control  a  body  of  nursing  knowledge  distinct  from  other 
disciplines  and  is,  therefore,  unable  to  develop  an  autonanous  practice. 
These  two  factors,  Katz  claims,  make  nursing  a  seni-profession  rather 
than  a  full  fledged  profession.  Stinson  (1969)  has  even  suggested  that 
nursing  may  be  undergoing  a  process  of  deprofessionalization. 

The  inability  of  nurses  to  practice  autononously  in  hospital 
setting’s  is,  in  part,  a  function  of  the  bureaucratic  structure  of  these 
organizations.  The  dimensions  of  a  bureaucracy,  based  on  Webers’  classic 
theory  (1947)  include  an  elaborate  division  of  labour,  hierarchy  of 
authority,  impersonal  relationships,  a  systen  of  rules  and  regulations 
governing  specific  procedures,  and  a  necessity  for  technical  carpetence 
(Hall,  1968).  Role  specialization  is  the  hallmark  of  a  bureaucracy,  and 
the  characteristics  of  bureaucratic  organizations  are  such  that  organi¬ 
zational  stability  tends  to  be  considered  more  important  or  receives 
higher  priority  than  the  needs  of  individuals  within  the  structure. 

It  is  generally  assumed  that  the  orientations  and  beliefs  of 
professionals  and  bureaucracies  are  incaipatible  (Blau  &  Scott,  1962). 

The  inconpatability  within  organizations  has  been  thought  to  occur 
because  of  differences  in  the  organizational  focus  and/or  the  orienta¬ 
tion  and  goals  of  the  two  groups.  "The  bureaucratic  type  of  organization 
is  ideally  focused  on  the  specific  activities  of  the  job,  whereas  the 
professional  type  of  organization  is  ideally  focused  on  the  fundamental 
goal  of  serving  clients"  (Corwin,  1960,  p.  150).  A  potential  source  of 
conflict  then  arises  when  the  value  and  belief  systems  of  individuals 
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such  as  professionals  are  in  opposition  to  the  value  and  belief  systems 
of  the  organization  (bureaucracy).  Such  has  been  the  case  in  nursing 
as  the  move  toward  professional  status  within  the  context  of  bureaucra¬ 
tic  work  settings  has  brought  together,  in  conflict,  these  two  value 
systems . 


Nursing  Roles 

Parson  (1964),  states  that  organizations,  in  order  to  meet  their 
goals,  have  a  tendency  to  separate  "instrumental"  and  "expressive" 
functions.  Instrumental  functions  are  generally  directed  toward  meeting 
organizational  goals,  and  expressive  functions  toward  meeting  individual 
goals . 

Johnson  and  Martin  (1958)  explored  the  expressive  role  of  the 
nui^e  in  relation  to  both  the  doctor-nurse,  and  nurse-patient  relation¬ 
ship.  Extensive  interviews  with  nursing  faculty  and  nursing  students 
over  a  four  year  period  led  to  the  conclusion  that  nurses'  primary 
function  was  expressive  rather  than  instrumental,  and  within  her 
expressive  role  such  things  as  the  gratification  of  patient  needs, 
release  of  tension  and  stress  associated  with  illness,  and  maintenance 
of  a  harmonious  nurse-patient-doctor  relationship  were  of  primary 
importance  (p.  39).  The  technical  or  instrumental  functions  were 
delegated  to  the  physician  as  his  primary  responsibility. 

Skipper  (1965)  reexamined  the  issue  of  expressive  and  instrumen¬ 
tal  functions.  Based  on  results  of  a  questionnaire  administered  to 
nursing  students  and  staff  at  one  hospital  he  concluded  that  nurses  see 
both  functions  as  important  and  suggested  that  the  nursing  role  is 
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probably  a  conbination  of  both  technical  activities  and  comnunication 
skills. 

Brown  (1966)  in  a  descriptive  article  based  on  historical  trends 
and  future  projections  about  nursing  equated  the  functional  role  of  the 
nurse  with  the  performance  of  technical  skills  and  tasks,  and  the 
professional  role  of  the  nurse  with  the  "caring"  aspect  of  nursing, 
especially  in  providing  patient  confort  and  psychosocial  support. 

Concern  with  the  professional  status  and  organizational  position  of 
nursing  in  the  1950 's  led  early  researchers  to  consider  value-based 
role  definitions.  Habenstein  and  Christ  (1955)  conceptualized  three 
role  types,  the  profess ionalizer,  the  traditional izer,  and  the  utilizer. 
Nurses  who  subscribed  to  the  role  of  professional izer  focused  upon  the 
knowledge  base  of  medical  and  nursing  practice.  Their  practice  was 
directed  by  a  primary  interest  in  the  application  of  medical  science 
and  knowledgeable  decision  making  in  the  clinical  setting.  The 
traditional izer,  on  the  other  hand,  directed  her  practice  toward  the 
human  concerns  of  the  patient,  rather  than  the  acquisition  and  applica¬ 
tion  of  advanced  knowledge.  This  role  was  characterized  by  devotion  to 
the  patient  as  well  as  to  the  traditions  of  the  hospital  and  medical 
profession.  Nurses  holding  the  utilizer  role  were  task  oriented  and 
judged  their  performance  in  terms  of  job  efficiency  and  task  accarplish- 
ment. 

Corwin  (1960)  identified  three  role  types  similar  to  Habenstein 
and  Christ,  based  on  differences  in  the  value  system  and  characteristics 
associated  with  bureaucratic,  professional  and  service  organizations. 

His  work  will  be  reviewed  in  more  detail  since  it  forms  the  basis  for 
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the  present  investigation. 

In  studies  involving  289  nursing  students  and  graduates  of 
diplona  and  baccalaureate  programs,  Corwin  examined  nurses'  role  con¬ 
ceptions,  their  degree  of  role  deprivation,  and  their  mobility  aspira¬ 
tions.  Corwin  found  that  nurses  with  a  bureaucratic  role  concept  placed 
emphasis  on  administrative  tasks,  valued  routine  and  standardized  proce¬ 
dures,  and  gave  primary  loyalty  to  the  hospital  heirarchy  and  hospital 
goals.  Nurses  with  a  professional  role  concept  on  the  other  hand,  valued 
autonony  fron  their  employer  and  instead  had  primary  loyalty  to  the 
professional  organization,  showing  a  ccmnittment  to  continuing  education 
and  advanced  training.  Those  nurses  who  held  a  service  role  conception 
were  loyal  to  the  patient,  and  primarily  concerned  with  patient  centred 
care  activities.  Role  deprivation  occurred  after  graduation  for  those 
nurses  who  experienced  a  discrepancy  between  their  ideal  role  concept 
and  the  actual  role  performances.  Corwin's  findings  supported  his  prior 
hypothesis  that  the  values  of  the  professional  and  bureaucratic  role  do 
conflict.  He  also  found  that  congruence  between  the  values  of  the 
organization  and  the  values  of  the  nurse  were  influenced  by  the 
socialization  process  that  occurred  during  training.  Based  on  the 
assumption  that  baccalaureate  nirrsing  education  was  "professional"  in 
nature,  and  diploma  nursing  education  "bureaucratic",  Corwin  found  that 
role  deprivation  was  greater  for  baccalaureate  graduates  than  diploma 
graduates.  The  resulting  role  conflict  for  graduates  was  found  to  be 
associated  with  both  lateral  and  horizontal  mobility  aspirations,  and 
in  scxne  cases  an  exodus  from  nursing  (pp.  333-338). 

Further  studies  by  Corwin  and  Taves  (1962)  of  195  nursing 
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graduates  and  students  denonstrated  that  although  baccalaureate  nurses 
held  a  higher  professional  role  concept  than  diplana  nurses  they 
were  less  certain  of  their  role  concept  and  less  interested  in  ob¬ 
taining  pronotions  within  the  hospital  bureaucracies.  Students  held 
higher  service  concepts  than  did  graduate  nurses,  and  diplana  nurses 
were  higher  than  baccalaureate  graduates  in  their  service  concepts. 

The  primary  thane  underlying  Corwin’s  work  was  the  difference 
between  professional  and  bureaucratic  value  systens  as  exanplified  by 
educational  preparation,  and  the  effect  of  this  on  nursing  roles, 

I 

especially  in  relation  to  role  deprivation,  role  conflict,  and  the 
mobility  aspirations  of  nurses. 

Kramer  (1966),  utilizing  Corwin's  Role  Conception  Scale  measured 
bureaucratic  and  professional  role  conceptions  and  role  deprivation  of 
newly  graduated  baccalaureate  nurses  in  one  class  (N=79).  The  focal 
point  of  Kramer’s  study  was  the  role  conflict  and  role  integration 
experienced  by  degree  nurses  at  three  months  and  six  months  after 
entering  practice.  She  found  that  for  nurses  with  high  professional 
role  concepts  exposure  to  bureaucratic  work  principles  simultaneously 
decreased  their  loyalty  to  professional  ideals,  increased  bureaucratic 
role  conceptualizations  and  increased  role  deprivation.  These  results 
suggested  that  the  extent  to  which  nurses’  role  conceptions  were  in 
conflict  with  the  organizational  structure  and  goals  related  to  the 
level  of  frustration,  job  dissatisfaction,  and  mobility  within  and 
outside  of  nursing. 

Bevis  (1973)  examined  the  relationship  between  role  conceptions 
and  extent  and  nature  of  participation  in  continuing  education  activities 
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for  106  baccalaureate  graduates  oiployed  in  hospitals  at  least  one 
year.  Utilizing  Corwin’s  Role  Conception  Scale  it  was  found  that  the 
service  coiponent  was  the  primary  influence  on  participation  in  continu¬ 
ing  education  and  that  the  service  and  professional  role  concepts  were 
coiplanentary.  This  suggested  that  the  service  conponent  of  nursing 
was  as  important  as  the  professional  conponent,  and  should  be  examined 
in  relation  to  other  variables  such  as  job  satisfaction,  stress,  or 
caimittment  to  nursing. 

Interest  in  the  influence  of  highly  specialized  and  technical 
units  pranpted  Benner  and  Kramer  (1972)  to  examine  the  role  integration 
behavior  of  54  baccalaureate  nurses  in  special  care  units  (SCU)  as 
compared  to  110  baccalaureate  nurses  \^iio  worked  in  regular  hospital 
units.  The  special  care  units  selected  were  adult  medical  and  surgical 
intensive  care  units,  coronary  care  units,  pediatric  or  nursery  inten¬ 
sive  care  units,  open  heart  special  care  units,  and  postrenal  transplant 
units.  These  units  had  the  following  characteristics:  the  staff 
consisted  of  primarily  registered  nurses  most  frequently  working  on  a 
case  assignment;  there  was  a  high  life  and  death  potential  necessitating 
rapid  decision  making,  imnediate  intervention,  and  autonomous  action 
(p.  22).  The  two  major  questions  addressed  in  this  study  were:  1)  to 
what  extent  the  atmosphere  and  nursing  responsibilities  of  a  SCU  were 
congruent  with  the  professional  role  concept  purported  to  be  held  by 
baccalaureate  nurses,  and  2)  was  it  possible  to  conbine  expressive  and 
instrumental  functions  in  the  care  of  patients  in  a  SCU.  In  that  this 
is  one  of  very  few  studies  to  empirically  examine  nursing  role  concep¬ 
tions  in  relation  to  specific  working  environments  (special  care  units 
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as  opposed  to  general  hospital  settings)  the  results  have  particular 
implications  for  the  present  investigation.  The  findings  of  this 
study  did  not  support  the  hypothesis  that  SCU  nurses  would  have 
higher  professional  and  bureaucratic  role  concepts,  or  lower  role 
deprivation  scores,  although  these  nurses  did  have  higher  Integrative 
Role  Behavior  scores  than  nurses  working  on  r^ular  hospital  units. 
Interestingly,  the  majority  of  nurses  stating  it  was  possible  to  conbine 
the  expressive  and  instrumental  functions  of  the  nurse  in  special  care 
units  were  no  longer  working  in  these  areas.  These  findings  suggested 
that  the  environment  of  SCU's  tended  to  increase  role  conflict  and 
inhibit  the  synthesis  of  expressive  and  instrumental  functions.  Benner 
and  Kramer  stated  that  the  ability  to  integrate  the  professional  and 
bureaucratic  roles,  and  thereby  reduce  role  conflict,  is  a  necessity  for 
baccalaureate  nurses  working  in  intensive  care  units.  Lewandowski  and 
Kramer  (1980)  looked  at  the  effectiveness  of  a  special  orientation 
program  in  affecting  the  role  transformation  of  213  new  graduate  nurses 
working  on  four  different  nursing  units  and  measured,  among  other  things, 
changes  in  the  professional  and  bureaucratic  role  conception  scores  over 
nine  months.  They  found  that  the  type  of  unit  nurses  were  working  on 
made  little  difference  in  the  change  of  role  conceptions  but  \dien  rank 
ordering  the  units  in  terms  of  specialization,  found  that  the  higher  the 
unit  specialization  the  greater  the  increase  in  bureaucratic  role  concep¬ 
tion  and  the  greater  the  decrease  in  professional  role  conception.  Units 
were  rank  ordered  on  the  basis  of  logical  assumption  with  special  care 
units  being  most  specialized,  and  decreasing  in  specialization  for 
parent  child,  medical-surgical  speciality,  and  medical-surgical  units. 
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An  important  implication  of  Lewandowski  and  ICramer's  study, 
and  particularly  relevant  to  this  study,  is  the  need  to  empirically 
measure  the  degree  of  specialization  of  nursing  units. 

In  looking  at  the  role  of  the  nurse  within  the  organizational 
context  of  the  hospital  Mauksch  (1966)  outlined  three  functions  the 
nurse  assumes.  The  cure  process  is  a  dependent  function  primarily 
within  the  realm  of  the  physician,  involving  direct  therapeutic 
practices,  and  responsibility  by  the  individual.  The  care  processes 
are  the  independent  functions  of  the  nurse  and  are  geared  toward 
providing  for  the  psychosocial  and  physical  needs  of  patients. 
Responsibility  is  to  the  bureaucratic  structure  thereby  maintaining  the 
system.  The  coordination  role  represents  the  nurses'  obligation  to 
provide  continuity  of  time  and  place  (p.  120)  and,  hence,  assume  a 
managerial  role  in  relation  to  other  transient  specialists,  the  social 
organization,  and  the  patient. 

Mauksch 's  delineation  of  nursing  roles  are  based  on  the  impact 
of  organizational  structure  on  role  definitions  within  that  organization 
Whereas  role  conceptualizations  are  an  internal  force  acting  on  role 
definition,  the  structure  and  goals  of  organizations  are  external  forces 
acting  on  role  definition.  A  thorough  understanding  of  role  cannot  be 
gained  without  an  awareness  of  outside  forces  important  in  shaping  roles 

Technology 

Inasmuch  as  the  structure  and  goals  of  the  organization  affect 
the  role  definition  of  the  workers,  it  is  helpful  to  look  at  technology 
from  an  oi^anizational  perspective.  Technology  is  viewed  as  one  of  the 
key  variables  with  potential  for  affecting  the  structure  and  goals  of 
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an  organization  (Hasenfeld  St  English,  1977,  p.  271).  The  concept  of 
organizational  technology  is  generally  more  inclusive  than  that 
suggested  by  literatiure  which  describes  "technological  innovations" 
or  discusses  "the  effects  of  technology  change". 

The  dimensions  of  organizational  technology  have  been  concep¬ 
tualized  according  to  production  output  (Woodward,  1965),  feedback 
systems  (Thcmpson,  1967),  work  processes  (Hickson,  Pugh  &  Physey,  1969), 
actions  to  alter  raw  materials  (Perrow,  1967) ,  and  routineness  of  work 
(Hage  &  Aiken,  1969).  In  looking  at  the  concept  of  technology  in  the 
hospital  setting  it  is  necessary  to  go  beyond  the  measurement  of  equip¬ 
ment  and  work  flow  patterns.  As  suggested  by  Hickson  et  al.  (1969)  there 
are  actually  three  components  of  technology:  1)  the  knowledge  base,  2) 
the  nature  of  raw  materials,  and  3)  the  equipment  and  operations  per¬ 
formed.  Hasenfeld  and  English  (1977)  discuss  the  degree  of  indetermi¬ 
nancy  and  conplexity  of  technologies  in  human  service  organizations. 

Human  service  organizations  such  as  hospitals  tend  to  have  inde¬ 
terminant  technologies  because  of  a  lack  of  knowledge  about  cause-effect 
relationships,  although  there  are  degrees  of  determinancy.  A  highly 
determinate  technology  provides  explicit  direction  for  health  workers 
to  assess  and  implement  care,  and  therefore  the  more  structured  the 
work  can  be.  Indeterminate  technologies  on  the  other  hand,  do  not  have 
the  knowledge  base  fron  which  to  make  judgements  about  cause-effect 
relationships,  and  care  cannot  be  planned  with  as  much  assurance  of 
success  (Hasenfeld  &  English,  p.  272). 

Perrow' s  conceptualization  of  technology  includes  the  conditions 
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or  work,  the  type  of  raw  material,  and  the  degree  of  routineness  or 
nonrout ineness  of  task  behaviors.  Technology  is  defined  as  the  actions 
an  individual  performs  upon  raw  materials  with  or  without  the  aid  of 
tools  to  bring  about  a  desired  change  (1967,  p.  195).  Raw  materials 
in  human  service  organizations  are  the  people  who  require  the  services 
of  the  organization,  and  in  the  hospital  are  those  patients  admitted 
for  care.  Two  aspects  of  technology  explored  by  Perrow  are  the  degree 
of  variability  of  work  and  the  extent  to  which  search  procedures  are 
analyzable.  Variability  refers  to  the  number  of  exceptional  cases 
encountered;  whether  or  not  the  raw  materials  were  stable  and  imiform. 

The  analyzability  of  search  procedures  refer  to  the  extent  that  know¬ 
ledge  about  raw  materials  is  known  and  available  to  be  used  to  transform 
the  material  into  the  desired  end  product. 

In  a  study  of  16  health  and  welfare  agencies  Hage  and  Aiken  (1969) 
looked  at  the  routineness  of  work  in  relation  to  social  structure  and 
organizational  goals.  Routineness  was  described  as  how  much  variety 
there  was  in  work,  as  separate  fran  job  codification  (job  definition), 
rule  observation,  or  specification  of  work  procedures.  As  routineness 
of  work  increased  there  was  a  greater  amount  of  centralized  decision 
making  and  goals  became  directed  toward  efficiency  and  quantity  rather 
than  quality  of  service  to  clients  (pp.  298-313). 

In  looking  at  the  technology  of  eight  nursing  units  Kovner 
(1966)  measured  two  aspects  of  Perrow 's  framework,  variability  and 
predictability.  It  was  found  that  units  varied  considerably  in  relation 
to  the  corplexity  of  work  and  decision  making  (processing)  and  caiplexi- 
ty  of  ccmnunication  skills  based  on  the  degree  of  variability  and  pre- 
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dictability.  Three  categories  of  nursing  unit  technology  onerged: 

1)  intensive  care  and  neurosurgery,  2)  medical  teaching  and  rehabili¬ 
tation,  and  adult  psychiatry,  and  3)  roaning-in,  medical -surgical , 
and  rehabilitation. 

Overton  et  al.  (1977)  applied  Perrow’s  theoretical  framework  to 
the  hospital  setting  at  the  level  of  nursing  subunits.  Data  from  seven 
types  of  nursing  units  (N=71)  were  analyzed  to  provide  a  measure  of  three 
distinct  technological  variables.  The  level  of  analysis  was  the  nursing 
unit  which  provided  a  measure  of  organizational  technology,  as  opposed 
to  individual  technology. 

Three  dimensions  of  technology  were  identified  incorporating 
factors  relating  to  the  nature  of  raw  materials  (patients),  techniques 
(nursing  tasks)  and  task  interdependence  (knowledge  and  search  behaviors). 
"Uncertainty"  related  to  the  degree  that  there  was  insufficient  know¬ 
ledge  available  about  the  raw  materials  and  the  probability  of  success 
in  applying  techniques.  The  uncertainty  variable  referred  to  the  degree 
to  which  patients  were  not  understood  in  that  they  presented  conplex 
health  problaris.  Nursing  tasks  associated  with  the  uncertainty  factor 
involved  intuitive  judgement  and  independent  decision  making.  "Instabili¬ 
ty"  referred  to  the  unpredictable  fluctuations  in  raw  materials  and 
techniques.  This  was  defined  in  terms  of  the  number  of  emergencies  and 
physiological  fluctuations,  and  the  frequency  of  nursing  observations. 
"Variability"  described  the  variation  among  raw  materials  and  techniques 
and  was  related  to  the  degree  to  which  patients  presented  different 
health  problens  and  individualized  patient  care  was  planned.  Nursing 
subunits  were  differentiated  on  the  basis  of  their  levels  of  technology 
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as  measured  by  these  three  variables. 

Leatt  and  Schneck  (1980)  replicated  the  Overton  et  al.  study 
using  nine  types  of  nursing  units.  The  same  technological  variables 
emerged;  uncertainty,  instability,  and  variability,  suggesting  sane 
degree  of  construct  validity.  An  independent  measure  of  types  of 
equipment  in  use  on  nursing  units  correlated  with  the  instability  factor 
providing  evidence  of  predictive  validity.  As  well,  nursing  units 
studied  by  Leatt  and  Schneck  showed  the  same  pattern  of  differentiation 
in  relation  to  these  dimensions  of  technology,  thus  establishing  support 
for  the  general izability  of  the  Overton  et  al.  Technology  Scale. 

Instrumentation 

As  well  as  examining  technology  from  an  organizational  perspec¬ 
tive  it  is  helpful  to  examine  the  level  and  types  of  equipnent  involved 
in  performing  the  work.  This  aspect  seans  particularly  imperative 
because  it  is  the  visible  canponent  of  technology  and  has  received  much 
literary  attention  (Brown,  1976;  Lenihan  &  Abbey,  1978;  Birckhead,  1978). 
Although  there  have  been  many  advocacy  articles  about  technology  and 
nursing  practice,  few  have  focused  on  variables  other  than  technical 
equipment.  Generally  technology  as  related  to  nursing  practice  is  seen 
in  terms  of  technical  skills.  Leonard  and  Rogers  (1978)  surveyed  40 
graduate  and  student  nurses  to  determine  how  nursing  functions  were 
evaluated  in  terms  of  traditional  or  technical  skills.  Traditional 
skills  were  seen  to  be  those  of  providing  physical  and  anotional  support 
for  the  patient,  and  technical  skills  those  utilizing  technological 
equipment  to  provide  care.  Nurses  ranked  the  traditional  skills  as  very 
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inportant,  reflecting  the  service  ideal  and  importance  of  individua¬ 
lized  patient  care.  It  was  found  however,  that  these  functions  were 
often  delegated  to  nursing  aides,  creating  a  conflict  situation  be¬ 
tween  the  ideal  and  real  working  situation. 

Farmer  (1978)  asked  nurses  in  different  hospital  units  to 
identify  technological  objects  (instruments  and  machines)  in  their 
work  area,  and  to  measure  the  average  number  of  encounters  nurses  had 
per  hour  with  these  objects.  Units  with  many  mechanical  supports  were 
ranked  highest.  No  conclusions  were  drawn  relating  nursing  practice  or 
patient  care  to  this  measure. 

In  writing  about  the  ’’technotronic  age”,  Birckhead  (1978)  cites 
a  study  by  Cfeonowski  (1976)  in  which  canputer  related  activities  were 
canpared  to  direct  and  indirect  patient  care  activities.  Nurses  were 
found  to  spend  more  time  on  computer  activities  than  on  patient  teaching, 
but  less  than  on  bedside  care  activities.  No  conclusive  results  were 
obtained  although  data  indicated  that  computer  access  did  not  necessarily 
increase  nurse-patient  contact  time. 

Although  these  studies  were  not  rigorous  research  designs  they 
are  a  beginning  attempt  to  examine  the  impact  of  technology  on  individual 
nursing  practices.  Benner  and  Kramer  (1972),  as  described  earlier, 
empirically  studied  the  role  conceptions  of  nurses  in  high  technology 
areas.  The  framework  for  that  study  was  the  degree  of  role  conflict 
and  role  int^ration  of  professionally  educated  nurses  working  in  units 
in  which  the  organizational  goals  and  structure,  were  thought  to  be 
more  congruent  with  professional  values  and  beliefs. 
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Surmary 

Most  studies  related  to  nurses'  role  conceptions  have  focused 
on  the  interaction  between  professional  and  bureaucratic  value  sys- 
tans.  Professional  value  systens  have  generally  been  examined  in 
relation  to  educational  preparation  and  bureaucratic  value  systems  in 
relation  to  hospital  organizational  structure  (Corwin,  1960,  1962; 
Kramer,  1966).  The  general  focus  has  been  on  the  role  deprivation,  role 
conflict,  and  migration  patterns  of  professional  nurses  within  a  bureau¬ 
cratic  structure.  Bevis  (1973)  examined  role  conceptions  as  related  to 
continuing  education  activities  of  nurses;  Benner  and  Kramer  (1972) 
examined  the  role  deprivation  and  role  conceptions  of  nurses  working  in 
different  types  of  nursing  units,  and  Lewandowski  and  Kramer  (1980) 
examined  the  role  transformation  abilities  of  nurses  in  four  nursing 
units  with  different  degrees  of  task  specialization. 

Other  studies  of  nursing  roles  have  focused  on  the  functional 
tasks  of  nursing  care  (Anderson,  1973)  and  on  the  interprofessional 
health  team  and  coordinating  role  of  the  nurse  (Mauksch,  1966).  Recent 
literature  focuses  on  the  "expanded  role  of  the  nurse"  particularly  the 
clinical  nurse  specialist  (Padilla,  1978). 

The  major  direction  for  studies  of  the  role  conceptions  of 
nurses  have  ccxne  from  an  awareness  of  the  potential  conflict  that  may 
occur  with  the  introduction  of  professionals  into  a  bureaucratic  work 
setting.  Although  this  is  an  important  factor,  other  organizational 
variables  such  as  technology  may  also  influence  role  conceptualization. 

Studies  of  nursing  technology  have  taken  two  directions;  1)  a 
focus  on  the  organizational  level;  the  nursing  unit  rather  than  the 
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individual  nurse  and  2)  a  focus  on  equipnent  technology.  On  an  organi¬ 
zational  level  Kovner  (1966)  examined  predictability  and  variability  of 
nursing  tasks  on  different  nursing  units.  Overton  et  al.  (1977) 
looked  at  the  uncertainty,  variability,  and  instability  of  patients 
and  nursing  tasks,  again  on  different  nursing  units.  In  terms  of 
equipment  technology  studies  have  examined  labor  saving  devices  in 
relation  to  patient  contact  time,  the  coiputer  in  Cfeonowski's  study 
(1976).  Studies  have  also  looked  at  the  kinds  of  equipment  used 
(Farmer,  1978). 

Given  the  changes  in  nursing  care  as  a  result  of  increasingly 
conplex  patient  diagnoses  and  treatments,  and  the  increasing  use  of 
equipnent  in  health  care  systans,  it  would  seen  appropriate  to  study 
technology  in  relation  to  nurses  and  nursing.  The  next  step  in  study¬ 
ing  the  inpact  of  technology  on  nursing  would  be  to  examine  nursing 
roles  and  behaviors  as  related  to  different  kinds  of  organizational 
and  equipment  technologies. 
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CHAPTER  III 


METHODOLOGY 

As  indicated  in  Chapter  I,  the  main  purpose  of  this  investigation 
was  to  examine  and  describe  the  relationships  between  technological 
variables  and  nurses'  role  conceptions  on  selected  nursing  units. 
Specifically,  it  was  an  attempt 

1)  to  anpirically  describe  three  role  conceptions:  professional 
role,  bureaucratic  role,  and  service  role; 

2)  to  anpirically  describe  four  variables  of  technology: 
variability,  instability,  uncertainty,  and  instrumentation; 
and 

3)  to  examine  the  relationships  between  the  above  role  concep¬ 
tions  and  technological  variables. 

Definitions 


Technology 

The  concept  of  technology  refers  to  those  activities  performed  by 
an  organization  to  bring  about  changes  in  the  raw  materials  (Perrow, 
1967).  Three  principal  conponents  of  the  technology  of  organizations 
are:  1)  the  knowledge  base  and  rationale;  2)  the  nature  of  raw  materials; 
and  3)  the  techniques  and  equipment  used  (Hickson  et  al.,  1969).  Within 
hospital  organizations  patients  are  considered  to  be  the  raw  materials. 
The  nursing  functions  and  techniques  utilized  in  the  care  of  patients 
comprise  one  measure  of  nursing  technology  (Overton  et  al. ,  1977). 

A  second  measure  of  nursing  technology  refem-ed  to  the  types  and 
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conplexities  of  the  equipment  used  in  providing  patient  care. 

The  three  technological  variables  defined  by  Overton  et  al., 
uncertainty,  instability,  and  variability,  were  defined  as  follows: 

1.1  Degree  of  Uncertainty 


Theoretical  Definition:  The  degree  to  which  there  is 
insufficient  knowledge  about  the  nature  of  raw  materials 
and  about  the  probability  of  success  when  techniques 
are  chosen  and  applied  (Overton  et  al.,  1977;  Perrow, 
1967). 

Operational  Definition:  The  number  of  patients  with 
many  diagnoses  and  presenting  conplex  nursing  problems. 
The  degree  to  which  nursing  techniques  are  coiplex, 
rely  on  nurses'  intuition  and  feedback  frcm  patients' 
conditions  and  moods  (Kovner,  1966;  Overton  et  al., 
1977). 

1.2  Degree  of  Instability 


Theoretical  Definition:  The  degree  to  which  there  are 
fluctuations  within  raw  materials  and  fluctuations 
within  techniques  in  terms  of  their  probable  success 
(Overton  et  al. ,  1977;  Perrow,  1967). 

Operational  Definition:  The  number  of  patients  whose 
physiological  conditions  fluctuate,  requiring  frequent 
nursing  observation  and  attendance.  The  number  of 
QTiergencies.  The  degree  to  which  nursing  techniques 
consist  of  monitoring  the  physiological  instabilities 
(Kovner,  1966;  Overton  et  al. ,  1977). 

1.3  Degree  of  Variability 


Theoretical  Definition:  The  degree  to  ^\hich  there  are 
variations  between  raw  materials  and  diversities  in 
techniques  which  can  be  successfully  applied  (Overton 
et  al. ,  1977;  Perrow,  1967). 

Operational  Definition:  The  number  of  patients  who 
present  a  wide  variety  of  health  problens,  with  a 
range  of  severity.  The  degree  to  which  nursing 
techniques  are  varied  for  each  patient  (Kovner, 

1966;  Overton  et  al. ,  1977). 

The  measure  of  instrumentation  was  related  to  the  types  of 
equipment  used  in  providing  patient  care.  This  focused  on  the 
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conplexity  of  the  equipment,  the  purposes  for  which  it  was  used,  such  as 
life  support  and/or  monitoring,  and  the  extent  to  which  equipment  was 
used  in  performing  nursing  tasks. 

Instrumentation  was  defined  as: 

1.4  Degree  of  Instrumentation 


Theoretical  Definition:  The  degree  to  ^ich  mechanical 
or  electronic  machinery  is  used  to  assist  or  replace 
sane  or  all  aspects  of  human  functioning.  This  may  be 
in  terms  of  the  energy  requiring,  information  processing, 
or  intelligence  operations  of  man  (Amber  &  Amber,  1962). 

Operational  Definition:  The  types  and  function  of 
equipment  (i.e.,  monitoring  or  life  support);  physical 
characteristics  such  as  safety  features,  alarms,  and 
prcminence  in  patient  care  areas.  The  degree  to  wtiich 
nurses  require  special  knowledge  to  operate  the  equip¬ 
ment;  the  degree  to  which  equipment  is  used  in  providing 
patient  care. 


Role  Conceptions 


Role  conceptions  are  the  expectations  and  beliefs  an  individual 
or  group  bolds  about  an  occupational  role  at  a  given  time  and  includes 
cognition,  values,  attitudes  and  behaviors  of  the  person(s)  (Corwin, 
1960).  The  three  role  conceptions  measured  in  this  investigation  were 
defined  as  follows: 

2.1  Professional  Role  Conception 

Theoretical  Definition:  This  refers  to  the  occupational 
principles  which  transcend  the  location  of  a  specific 
hospital;  primary  loyalty  is  to  a  professional  nursing 
association  (Corwin,  1960;  Kramer,  1962). 

Operational  Definition:  The  acquisition  of  a  formal 
body  of  knowledge,  use  of  medical  and  technical  skills, 
and  independent  decision  making  (Corwin,  1960). 

2.2  Bureaucratic  Role  Conception 


Theoretical  Definition:  The  administrative  rules  and 
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regulations  which  describe  the  nurses’  job  in  a  specific 
organization;  primary  loyalty  is  to  the  hospital 
administration  (Corwin,  1960;  Kramer,  1967). 

Operational  Definition:  The  number  of  written  standards, 
and  procedures,  routine  functions,  amount  of  time  spent 
on  administrative  tasks,  and  an  enphasis  on  efficiency. 

2 . 3  Service  Role  Conception 


Theoretical  Definition:  Nursing  conceived  as  a  spiritual 
calling;  primary  loyalty  is  to  the  patient  (Corwin, 

1960;  Kramer,  1967). 

Operational  Definition:  The  degree  to  which  nursing  care 
is  individualized,  patients  are  involved  in  planning 
care,  and  the  spiritual,  mental,  and  onotional  comfort 
of  the  patient  are  considered. 


Unit  of  Analysis 

Since  role  conceptions  are  held  by  individuals  occupying  a  social 
position,  the  unit  of  analysis  for  this  study  was  the  individual  nurse. 
Nurses  oiployed  at  the  staff  level  on  hospital  nursing  units  were 
studied.  Nursing  units  were  defined  as  "geographic  in-patient  areas  of 
a  hospital  having  an  assigned  number  of  beds,  its  own  ccmplenent  of 
regular  nursing  staff  with  shared  goal(s),  formal  hierarchial  structure 
and  arranganents  for  getting  work  done;  that  is,  a  bounded  administra¬ 
tive  and  social  unit"  (Overton  et  al.,  1977). 

Nurses  fron  four  distinct  speciality  units  coiprised  the  study 
population.  The  types  of  nursing  units  selected  had  previously  been 
identified  as  having  distinct  nursing  technologies  (Leatt  &  Schneck, 
1980).  The  units  selected  were: 

1)  medical  unit  (MED):  comprising  of  adult  patients  with  a 

variety  of  diagnosis  admitted  for  investigation  or  treatment 
of  non-acute  medical  problens; 
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2)  intensive  care  units  (ICU):  corrprising  of  adult  patients 
admitted  for  multi-systen  body  failure  requiring  intensive 
therapy; 

3)  renal  unit  (RENAL);  caiprising  of  adult  patients  with  end 
stage  renal  disease  requiring  long  term  outpatient 
honodialysis  treatments ;  and 

4)  psychiatric  unit  (PSYCH):  caiprising  of  adult  patients 
requiring  active  psychiatric  treatment. 

Population 

This  study  was  restricted  to  one  acute  care  hospital  located  in 
Edmonton,  Alberta.  The  study  population  consisted  of  all  fulltime 
registered  nurses  enployed  at  a  staff  level  on  the  four  selected 
nursing  units.  Nurses  in  middle  management  positions,  such  as  head 
nurses,  assistant  head  nurses,  or  instructors  were  excluded  on  the 
a  priori  assunption  that  their  role  concepts  would  differ  due  to  their 
organizational  position  and  different  responsibilities  and  role 
expectations.  Because  of  the  specialized  nature  of  renal,  intensive 
care,  and  psychiatric  units,  there  was  only  one  of  each  of  these  types 
of  units  in  the  hospital.  Accordingly,  all  eligible  nurses  working  on 
these  units  were  included  in  the  study.  One  medical  unit  was  randomly 
selected  from  four  medical  units  in  the  hospital  and  all  nurses  on  this 
unit  were  included  in  the  study.  Thus,  the  study  population  (N=89 
nurses)  was  conposed  of  14  nurses  employed  on  the  renal  unit,  33  nurses 
from  the  intensive  care  unit,  26  nurses  from  the  psychiatric  unit  and 
16  nurses  from  the  medical  unit  (see  Figure  1). 
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Figure  1:  Study  Population 


Type  of 
Nursing  Unit 


Number  Number 

of  Units  of  Nurses 


MED 

1 

16 

ICU 

1 

33 

RENAL 

1 

14 

PSYCH 

2 

26 

TOTAL 


5 


89 
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Research  Instrument 

For  this  investigation,  a  53  iten  questionnaire  was  designed 
to  measure  nurses'  role  conceptions  and  nursing  technology.  Demo¬ 
graphic  data,  such  as  education  and  nursing  e^erience,  shown  by  Kramer 
(1966)  to  be  important  variables  in  role  conceptualizations,  were  also 
included.  The  instrument  is  shown  as  Appendix  A. 

Role  Conception 

Nurses'  role  conceptions  were  measured  using  a  modification  of 
Corwin's  instrument  (1960).  Corwin's  role  conception  tool  consisted  of 
22  hypothetical  situations  arranged  in  three  Lil^ert  type  scales.  The 
instrument  was  designed  to  measure  respondents  loyalty  to  the  values 
and  ideals  of  the  bureaucratic,  professional,  and  service  role.  Six 
items  measured  the  bureaucratic  ccxiponent,  and  eight  itens  measured 
each  of  the  professional  and  service  conponents.  Each  item  was  con- 
posed  of  two  parts,  a  question  concerning  what  should  be  the  ideal  for 
nursing,  and  a  question  concerning  what  actually  exists  in  nursing. 
According  to  Corwin,  in  calculating  role  conception,  only  the  "ideal" 
responses  are  considered.  The  "actual"  responses  are  used  to  provide  a 
measure  of  role  deprivation,  and  are  not  used  to  measure  role 
conception. 

Corwin's  instrument  used  a  five  point  scale  ranging  from 
"strongly  agree"  to  "strongly  disagree".  The  arithmetic  sum  of 
responses  to  itans  measuring  a  role  concept  provided  a  total  role 
concept  score.  The  reliability  of  Corwin's  instrument  was  examined 
by  investigating  the  internal  consistency  for  each  scale.  The  mean 
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differences  of  the  upper  and  lower  25%  of  the  total  scale  distribution 
were  calculated.  The  direction  of  differences  was  as  predicted  and 
statistically  significant  at  .05  level  (Corwin,  1960,  p.  212).  Face 
validity  was  established  by  sutanitting  the  questionnaire  both  to  a 
pre-test  group  of  nurses,  and  to  nursing  experts  for  their  evaluation 
regarding  clarity  and  relevance  (p.  214). 

Kramer  (1966)  used  the  "known  group  method"  to  validate  Corwin’s 
role  conception  scale.  With  this  method,  the  instrument  to  be  validated 
is  administered  to  people  with  known  characteristics,  and  the  direction 
of  differences  predicted  (Kerlinger,  1973,  p.  457).  Kramer  administered 
the  role  conception  scale  to  nursing  administrators,  college  nursing 
professors,  and  nurses  with  religious  coimittments .  She  found  signifi¬ 
cant  differences  in  the  role  concepts  of  each  group  in  the  predicted 
direction.  Nursing  administrators  held  bureaucratic  role  concepts, 
college  faculty  held  professional  role  concepts,  and  religious  nurses 
held  service  role  concepts. 

The  purpose  of  a  surrmated  rating  scale  is  to  place  respondents 
on  a  continuum  of  the  attribute  being  measured  (Kerlinger,  1973,  p.  496). 
The  inclusion  of  several  categories  of  responses  such  as  in  the  Likert 
scale,  increases  response  variance,  and  allows  for  a  measure  of 
attribute  intensity.  However,  the  increased  number  of  response  choices 
may  cause  response-set,  thereby  increasing  measurement  error  and 
reducing  reliability  and  validity  (Guilford,  1954,  pp.  451-456). 

For  this  study  Corwin’s  22  hypothetical  situations  were  used. 

Each  iten  was  coiposed  of  two  parts;  Part  A  measured  the  ideal  role 
concept  and  Part  B  measured  the  actual  role  concept.  I  tens  26  to  31 
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measured  the  bureaucratic  role  corponent,  items  32  to  39  the  profes¬ 
sional  role  conponent,  and  itaiis  40  to  47  measured  the  service  role 
conponent . 

Because  of  the  length  of  Corwin's  questionnaire,  and  the 
possibility  of  measurement  error  due  to  respondent  fatigue  and 
response-set,  it  was  decided  to  change  the  five  point  Likert  scale  to 
a  dichotomous  "yes-no"  scale.  Surrmated  scores  were  calculated  for 
each  role  concept  on  the  "yes"  responses  to  the  items  measuring 
bureaucratic,  professional,  and  service  ideals  and  values.  The  range 
of  scores  possible  for  the  bureaucratic  role  was  0-6,  and  for  the 
professional  and  service  roles,  0-8. 

Technology 

Three  dimensions  of  nursing  unit  technology;  variability, 
uncertainty,  and  instability  were  measured  using  the  Overton  et  al. 
(1977)  Technology  Instrument.  Three  items  for  each  of  the  above 
technological  variables  were  randomly  selected  from  items  with  high 
factor  loadings  (p.  209).  Thus,  nine  items  provided  a  measure  of  the 
variability,  uncertainty,  and  instability  of  nursing  units. 

Items  19,  24,  and  25  provided  a  measure  of  variability.  Items 
20,  22,  and  23  measured  uncertainty  and  items  15,  18,  and  21, 
instability.  Items  were  measured  on  a  five  point  scale  of  percentages 
ranging  from  0-5%,  6-25%,  26-50%,  51-75%  to  76-100%. 

Although  the  5  point  response  scale  was  not  equidistant 
in  terms  of  actual  percentages,  the  points  were  con¬ 
sidered  conceptually  equidistant  and  for  analysis 
purposes,  were  given  numerical  values  ranging  from  1  to 
5. . . .  The  0-5%  category  was  an  attempt  to  provide  an 


p  vt^tj^g  ;>rft  i>iTiW^  tJi-’u?  0^  tan  ^-!ct 

•  .;  ,  ,trfe>/iOC|a:)!> 

'  ^  ■'»(  ii 

<>di^  ,cn't'jtir?aoi^»3«f^  p.*iiX*rt>j3'to  edil  Xo 

'■^  t>ru-*  t*!:-’^i,|i5*i  ,‘fHonofiaferi  a'i  J:Ql«s?oq 

I  '  “  » 

ot  ^^'poe  3-t9)iia  '^ojfco^  ii  ods  ^rgaaito  C4  b.'^tsbB  ,  T'*«-'<ii^^'|S2« 

■.'■*  ■ 

^  ■  ’  -'.r  ■ 

Vfj'i’  b&ihafinjc'  .eIxoH  ^uj&-<s!’3^f'‘' 

u  -  ‘  '  _  _  _ 

•»rj ^n3  i  9r  i  oJt  g-isffoclj^  «ii:>  iiD  'la»^  >>:3  ^im 


♦.'  /.  '^’' 


'  I 


^  jh-x  jdT  . 1  (13  ai fwl^J  £>*5^*-*;  Uui^ '  ferfs^t^,mq  ,  ni^T/'r  uRfnir! 

«  '  ■*  '  '  l)]  ’■* 

'•jrJ:t  f»Qiv  >  ?u?w  jIvi  -it  :cd!J  'fit^zy^  pj 

-  ■  -  '  t  .  ^ .  .-  ■  ;^rs3;3 

r  ■:  t  •  ^.  .  n  «..^ljiEI 

■>.-0  bdB  Lt::*(x»'«aa!ro’jq 


<1 

^  »  •.!  Aj 

'  -  f  'uatoeflT 

/  ’  "“-f'.  '■''  *  .  '■''' 

X^:  1  ♦  ff'  O'iavC*  fc<h  ’^dMxaig:^  t  ♦oi ijorxf 

'  '  •<’  *'  ..'* 

v;  ijiiij  to  (i6i;e  "iol  •^idV  .  (rr.iijuijli^scl  4- >t':,tlti'ie!:T  (TV'S!) 

J  .  % 

-r»f*3  ^t>  '■»««*  ..(0^  Vk^,  >1  •V>tDJl3f 

.  ^  .1  .*  -4#  *.._,»^  •-  .  '  -  ■ 

.  ( 

^t^tjruftt  to  baa  ,vi^iidei7s^ 

, '  t 

t 

bn^;  ,SS‘  /X 


A. 


‘I  .'■ 


>  SC.-^-' 


8'3iSi53-0i>r-'>sw  ^b  -^dioc?' ^yx't  ,r(Cj 

lA.  *  . .'“  j.  j*  .■,'»  •  ■• 

L‘'  •<  * 


.»^h'-3\r3j  ;<r.T^?.  i^cs*ie 


^  -nr  -+X  .  {.♦XI 

•'  F  'H  ^ 


»  ^  > 


A'r  **  -■>«> 


jjf  •  *  5  _ 


'5^-0  Ofjal 


^  £)....■,  **•  '  ■ 


*fi» 


■»*/  "  '  ^' yo'X. 

'  ^.  ^j1  t  6\  ^J  »wiy», 

;•  ' ,  '?'*  fii«  ct?.‘  m  ^ . .  .^ 


36 


opportunity  for  the  nurses  to  respond  in  terms  of 
extreme,  rare  or  occasional  situations,  which  was 
desirable  fron  the  theoretical  viewpoint.  (Overton, 

1975,  p.  58) 

Reliability  and  validity  were  discussed  by  Overton  et  al.  (1977). 
In  a  working  paper,  Leatt  and  Schneck  (1980)  dononstrated  construct 
validity  using  coiputational  scores  and  factor  analytic  procedures. 

Instrumentat ion 

Sixteen  itans  purported  to  measure  instrumentation  were 
specifically  constructed  for  this  study.  On  the  basis  of  the  relevant 
literature  and  this  author's  clinical  experience,  these  itans  were 
constructed  to  provide  a  coiprehensive  measure  of  1)  the  type;  2)  the 
function;  and  3)  the  effect  of  equipnent  used  on  nursing  units. 

Itans  7,  8,  10,  12,  and  14  were  intended  to  measure  the  type  of 
equipnent;  i.e.,  how  sinple  or  conplex  the  equipnent  is,  what  safety 
features  exist,  and  the  extent  of  training  required  to  safely  operate 
such  equipment.  Itans  1  and  2  related  to  the  function  of  the  equipnent; 
life  support  or  monitoring.  Itans  3  to  6,  9,  11,  13,  16,  and  17 
referred  to  the  use  of  equipnent  in  performing  nursing  tasks;  i.e.,  time 
spent  responding  to  equipment  alarms,  calibrating  or  assembling  equip¬ 
ment,  delays  in  patient  care  due  to  equipnent  failure,  and  time  spent 
assisting  others  in  performing  patient  care  tasks  using  conplicated  or 
sophisticated  equipnent. 

Almost  all  questions  used  a  four  point  response  scale.  (See 
Appendix  A  for  details.)  Responses  were  given  numerical  values  ranging 
from  1  (lowest)  to  4  (highest).  Three  questions  used  a  five  point 
percentage  scale  identical  to  that  used  by  Overton  et  al.  with  a  range 
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of  values  fron  1  to  5;  two  questions  were  measured  on  a  dichotomous 
yes-no  scale. 


Data  Collection 

Prior  to  distributing  the  questionnaires,  the  nursing  administra¬ 
tor  was  interviewed  and  the  nature  of  the  study  explained.  The 
questionnaires  were  distributed  to  the  population  of  nurses  on  each  of 
the  four  nursing  units.  A  total  of  89  questionnaires  were  distributed 
with  a  response  rate  of  97.8%. 

Since  the  population  of  nurses  in  the  four  nursing  units 
participated  in  the  study,  it  was  not  necessary  to  make  inferences 
about  the  representativeness  of  this  group.  Although  the  results 
described  are  not  generalizable  to  any  other  group  of  nurses,  the 
parameters  of  this  population  of  nurses  have  been  established. 

Data  Analysis 

The  arithmetic  sum  of  "yes"  responses  to  the  ideal  role  conponent 
coiprised  the  measure  of  individual  nurse's  bureaucratic,  professional, 
and  service  role  conceptions.  "Actual"  role  scores  were  calculated  in 
the  same  way,  using  "yes"  responses  to  the  actual  role  questions.  All 
further  analyses  of  roles  were  based  on  these  scores. 

Scores  for  variability,  uncertainty,  and  instability  were  cal¬ 
culated  using  caiposite  scores  of  nurses'  responses  to  the  itons 
intended  to  measure  each  variable.  Data  analysis  was  based  on  caiposite 
scores  rather  than  responses  to  individual  questions. 

Factor  analysis  was  oiployed  to  examine  the  concept  of  instru¬ 
mentation  in  order  to  identify  and  describe  the  factors  underlying  this 
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variable  (Kerlinger,  1973,  p.  685).  An  orthogonal,  varimax  rotation 
was  used  to  obtain  a  simple  structure  with  three  independent  (un¬ 
correlated)  factors.  Factor  scores  were  calculated  for  each  nurse  on 
the  basis  of  the  identified  factors. 

Pearson's  product-nonent  coefficients  were  used  to  examine  the 
extent  and  direction  of  relationships  between  nurses’  role  conceptions 
and  perceptions  of  technology  and  instrumentation. 

Examination  of  the  Reliability  and  Validity 

of  the  Measure  of  Instrumentation 

Reliability  refers  to  the  internal  consistency  of  an  instrument 
and  the  degree  of  accuracy  or  precision  with  which  the  instrument 
measures  an  attribute  (Kerlinger,  1973,  pp.  442-455).  Reliability  can 
be  established  by  measuring  the  stability  of  the  items  over  time,  the 
internal  consistency  of  itons  within  an  instrument  and/or  equivalence 
between  parallel  foirns  of  the  instrument.  The  validity  of  an  instrument 
refers  to  the  extent  to  which  it  measures  what  it  was  designed  to 
measure  (p.  457). 

Four  types  of  validity  connonly  described  are  face,  content, 
criterion-referenced,  and  construct  validity.  Face  validity  refers  to 
the  meaningfulness  of  itors  to  the  respondents,  whether  or  not  the 
instrument  appears  to  measure  what  is  intended,  and  is  reasonable  and 
relevant.  Content  validity  is  the  degree  to  which  the  content  of  a 
measuring  instrument  is  representative  of  the  universe  of  topics 
(Kerlinger,  p.  458).  Criterion-referenced  validity  is  established  by 
studying  the  relationship  between  the  test  scores  and  independent 
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external  criteria  known  to  measure  the  attribute  under  study  (p.  459). 
Construct  validity  is  measured  by  determining  the  degree  to  which  the 
hypothesized  variables  (constructs  based  on  theoretical  knowledge)  can 
explain  the  variance  in  respondent  scores.  Construct  validity  seeks 
to  validate  both  the  measuring  instrument  and  the  theory  behind  the 
test  (Cronbach  &  Meehl,  1955,  p.  282). 

Face  validity  of  the  instrumentation  questionnaire  was  sought  by 
subnitting  all  itons  to  external  validators.  The  14  validators  were 
asked  to  evaluate  the  itons  for  clarity,  relevance,  understanding  and 
corpleteness .  Based  on  their  recormendations  modifications  were  made 
to  wording  and  content.  Content  validity  was  not  established  as 
the  universe  of  items  measuring  nursing  instrumentation  was  not 

known.  Since  there  was  no  other  available  measure  of  instrumentation, 
criterion-referenced  validity  could  not  be  measured.  The  measure  of 
instrumentation  was  not  based  on  theoretical  constructs  and  therefore 
it  was  not  possible  to  test  construct  validity. 

In  the  beginning  stages  of  instrument  development  face  validity 
is  often  all  that  can  be  established.  Although  this  is  the  weakest 
form  of  validity,  it  is  a  necessary  form,  for  unless  the  instrument 
appears  to  measure  what  it  is  designed  for,  further  validation  cannot 
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CHAPTER  IV 


PRESENTATION  AND  DISCUSSION  OF  RESULTS 

The  findings  iron  this  investigation  are  presented  in  relation 
to  the  1)  demographic  characteristics  of  the  population;  2)  role  concep¬ 
tion  scores;  3)  factor  analysis  procedure  applied  to  the  instrumentation 
variable;  4)  technology  and  instrumentation  scores;  and  5)  relationships 
among  role  conceptions,  technological,  and  instrumentation  variables. 

The  results  of  the  study  are  discussed  in  terms  of  role  and  organiza¬ 
tional  theory  and  previous  eipirical  studies  within  the  nursing  context. 

Description  of  Population 

Of  the  87  nurses  responding  to  the  questionnaire,  16  (18.8%) 
worked  on  the  medical  unit,  (MED),  32  (37.6%)  on  the  intensive  care 
unit,  (ICU),  14  (16.5%)  on  the  renal  unit,  (RENAL),  and  25  (29.4%)  on 
the  psychiatric  unit,  (PSYCH).  There  were  11  registered  psychiatric 
nurses.  Seventy  five  nurses  were  educated  at  the  diplom.  level  and  10 
at  the  baccalaureate  level  (three  of  these  held  post  basic  baccalaureate 
degrees).  Two  cases  were  missing.  The  greatest  proportion  of  nurses 
on  each  unit  had  been  there  for  one  to  three  years,  and  were  between  20 
and  29  years  of  age.  Most  nurses  had  had  fron  one  to  six  years 
experience;  there  were  no  nurses  with  less  than  one  year's  experience 
in  either  the  intensive  care  or  renal  unit.  Table  1  sunimrizes  the 
demographic  characteristics. 


40 


'  .A 


vT 


^  .  .  \  f\ 


(T’j'jaj'H  K)  cmitst^a  ctM  •fxaTjav,ie;S^.^  , . 


‘  "jf  V  *■ 

• .  rf  ■  -+ 1 


.wiJiii'Ti  Pi  PKiKjcpyiqinr.  isu  I'flSlJKJVni  sisii  :(txi*-  fST 


k.  »"■ 

7'ol ’a^ViOTW  tiofj 
n  (r*  hD*i  .e-Vv'^'i^  v,  onff  ^  I'^^daJ'tsv 

t, 'C-<Tt"<S>--il>  lirjti  ’  i?'^  1  <40l0i  ©iOl  . 

•  bCL*  9i.cn  *0  ^ ‘Sr^iJIHsU  ©dT 

BOi^i  fjfotwirn;  tJta^  U/iott 


4 

natth;.'  ? Mji 


^  nt  C?^  bi42^3/p  ;‘V:J  '>1  10 

0'.r-rau9l^>  ecli  rr  jr  ..t^  »1>  ^Itiw  ^kt  r*f. 

P  *^  '  -»•  *  ’ 

^t:  CS  bijB  ,  ))r.«.:^rf^'  4?,^  ^itrar 

.  -■  /K 

.0 : 111:1  b9'jL9yal:i:n  li  SfcOifT  uf>Y!drJ)  ..Ktrw  i:l’Tl.a?‘9:j'*cW|  J(tJ 

or  ©ae  '^.i/'  i4  Ix^/hirtTH. '  0  hri^enva 

t 

,  4  I  •'  "*  f  ♦  **"^‘  (  /I  ^ 

1  •*^x  i  N’l^HTf 'tj>^l3*  to  ji  isdl  Jii 

-  ■  ^  'Z 

ae&fijfi  io  r  •  ;*.  »}<n<X‘ ©.V 


r 


OS  tot  t  f9di 

emig^  Kis-’  vjt '^ffc  (trn^^*t>»;iy  J>Uf5  etiaoua  vf|&^  Ip'  ^  boa 


9Pjm^  loqy.*.)  nruoV^‘J^2:)aL  ;  :  lt:nrp« 


'sitr  X.9ld!teT  .ilfw  Iiity*  -ttj  'VuTi  ‘^/'/Xeikrtinr  9^4  i^Ujifc  ojfc  7 

•  .  I.  t 

':b  4iljv*K-raumi> 


Selected  Demographic  Data  ior  Population 


41 


Missing  Cases 


42 


Role  Conceptions 

Individuals  define  roles  in  relation  to  their  conceptualization 
about  those  roles,  this  is  influenced  by  the  value  and  belief  systen  of 
the  individual.  The  ideal  role  conception  scores  measure  the  value  and 
loyalty  nurses  place  on  given  role  expectations  and  behaviors.  The 
actual  role  conception  scores  measure  the  extent  to  viiich  nurses  believe 
behaviors  associated  with  a  role  exist;  they  do  not  measure  whether  or 
not  those  role  behaviors  actually  do  exist.  The  focus  of  this  investi¬ 
gation  was  the  values  and  beliefs  nurses  place  on  the  bureaucratic, 
professional  and  service  role,  not  beliefs  about  behavior  associated 
with  these  roles.  Data  analysis  refers  mainly  to  the  ideal  scores  as  a 
measure  of  role  conception,  unless  otherwise  stated. 

Although  it  was  not  the  major  purpose  in  this  research  to 
examine  role  discrepancies  and  role  conflict,  an  examination  of 
Table  2  shows  a  wide  disparity  between  what  nurses  believed  to  be  the 
ideal  role,  and  \diat  they  perceived  to  actually  exist  for  the  profes¬ 
sional  and  service  role.  This  same  disparity  did  not  exist  in  terms 
of  the  bureaucratic  role.  Nurses  generally  disagreed  with  the  value 
system  of  the  bureaucratic  model,  and  did  not  believe  that  their  nursing 
practice  was  directed  in  such  a  way.  Interestingly,  nurses  who  sub¬ 
scribed  to  both  (or  either)  the  professional  or  service  model  did  not 
feel  nursing  practice  followed  those  principles.  In  accordance  with 
Corwin  (1960)  these  findings  suggested  there  is  a  considerable  source 
of  role  conflict;  that  is,  a  large  difference  between  ideal  and  actual 
role  scores.  Nurses  exhibited  little  role  discrepancy  for  the  bureau¬ 
cratic  role,  and  substantially  more  for  both  the  service  and  profession- 
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al  role.  In  terms  of  actual  nursing  practice,  nurses  in  this  population 
did  not  have  a  high  score  on  any  of  the  roles,  although  the  bureaucratic 
concept  was  slightly  higher  since  the  maximum  score  was  6.0,  whereas  for 
the  professional  and  service  role,  it  was  8.0. 

Nurses  in  this  population  had  a  much  lower  ideal  bureaucratic 
role  conception  than  ideal  professional  or  service  role  conception, 
both  of  which  were  highly  rated  (Table  2).  There  was  no  difference  in 
the  mean  scores  for  professional  and  service  roles  although  nurses  were 
more  inconsistent  in  their  beliefs  about  the  service  role.  This  was 
illustrated  by  the  larger  variance  amongst  the  nurses'  service  role 
score  (SI>=1.29)  as  coipared  to  professional  role  (SD=1. 13) . 

Generally,  this  population  of  nurses  exhibited  loyalty  to  the 
patient  in  terms  of  "holistic"  patient  care  based  on  knowledge,  skills, 
and  autoncmy  inherent  in  a  professional  role.  Disagreement  with  the 
bureaucratic  role  was  consistent  among  nurses  suggesting  that,  as  a 
group,  these  nurses  did  not  subscribe  to  administrative  or  hierarchial 
lines  of  authority  and  did  not  value  a  task-oriented  nursing  structure. 

In  contrast  to  previous  findings  by  Corwin  (1960)  and  Kramer 
(1966),  diploma  nurses  in  this  study  did  not  have  a  higher  bureaucratic 
role  conception  than  baccalaureate  nurses,  although  they  showed  less 
variance  among  themselves  than  did  the  baccalaureate  nurses  (Table  3). 
Baccalaureate  nurses  more  consistently  held  higher  professional  and 
service  roles,  a  finding  in  contrast  to  that  of  Corwin  and  Taves  (1962), 
who  found  baccalaureate  graduates  less  certain  in  their  role  than 
diploma  graduates.  Baccalaureate  graduates  held  high  service  roles, 
consistent  with  the  image  of  nursing  taught  in  university  schools;  that 
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TABLE  2 

Mean  Role  Conception  Scores  for  Population  (N=87) 


Role  Conception 

Mean 

SD 

Range 

N 

Bureaucratic  I deal ^ 

2.33 

1.03 

0/5.0 

84 

Bureaucratic  Actual 

2.93 

1.25 

0/6.0 

82 

2 

Professional  Ideal 

5.55 

1.13 

2. 0/7.0 

86 

Professional  Actual 

2.82 

1.26 

0/6.0 

81 

2 

Service  Ideal 

5.59 

1.29 

2. 0/8.0 

83 

Service  Actual 

2.69 

1.42 

0/6.0 

84 

Note:  A  high  mean  indicates  a  high  role  conception 
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TABLE  3 

Mean  Role  Conception  Scores  for  Diplona 
and  Baccalaureate  Nurses 


Role  Conception 

Basic  Education 

RN  Diploma 

Baccalaureate 

Mean  SD  N 

Mean  SD  N 

Bureaucratic 

2.28  0.97  71 

3.17  1.17  6 

Professional 

5.47  1.14  73 

5.57  0.97  7 

Service 

5.61  1.31  70 

6.43  0.79  7 
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of  individualized  patient  care.  What  is  more  difficult  to  explain  in 
relation  to  previous  research  studies  was  the  higher  bureaucratic  role 
held  by  baccalaureate  nurses.  However,  the  small  number  of  basic 
baccalaureate  nurses  (N=7)  does  not  permit  accurate  corrparison  to 
previous  studies,  thus  for  this  population  baccalaureate  nurses  had  a 
higher  bureaucratic  role  concept.  The  mean  scores  and  standard 
deviation  scores  were  conpared  between  nurses  for  each  role  concept  in 
relation  to  age  and  nursing  experience.  Nursing  experience  and  age 
were  not  related  to  either  the  bureaucratic  or  professional  role 
concept  (Table  4).  In  terms  of  the  service  role,  the  mean  scores 
increased  and  variance  decreased  as  age  and  years  of  nursing  experience 
increased.  This  suggested  that  the  more  experienced,  older  nurses 
believed  in  "holistic  patient  care"  more  so  than  the  younger  nurses. 

Often  in  nursing,  pronotions  are  based  on  experience,  and  these  results 
suggested  that  a  valuable  source  of  patient-oriented  nursing  personnel 
may  be  ranoved  fron  the  bedside  if  the  older  experienced  nurses  are 
promoted. 

In  examining  the  role  conceptions  held  by  nurses  working  in 
different  types  of  nursing  units  it  may  be  noted  that  the  high 
professional,  high  service,  and  low  bureaucratic  orientation  persisted 
(Table  5).  The  bureaucratic  orientation  was  highest  with  the  intensive 
care  unit  nurses,  not  suiprising  given  the  critical  condition  of  patients 
in  the  intensive  care  unit.  The  importance  of  reducing  the  margin  for 
error  necessitates  the  use  of  routine  standards  and  procedures  thus 
fostering  a  bureaucratic  role  conception  in  nurses  working  in  this  area. 
The  professional  and  service  roles  were  rated  highly  by  nurses  on  all 
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TABLE  5 

Mean  Role  Conception  Scores  for  Nursing  Units 

UNIT 

MED  ICU  RENAL  PSYCH 

Role  N=16  N=32  N=14  N=25 

Conception 


Mean 

SD 

Mean 

SD 

Mean 

SD 

Mean 

SD 

Bureaucratic 

2.19 

0.83 

2.60^ 

1.04 

2.14 

0.77 

2.17^ 

1.24 

Professional 

5.56 

1.21 

5.59 

1.01 

5.71 

1.44 

5.38^ 

1.09 

Service 

5.06 

1.39 

5.57^ 

1.01 

5.71 

1.33 

6.26^ 

1.36 

Note:  A  high  mean  indicates  a  high  role  conception  score 
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units,  psychiatric  nurses  ascribing  the  highest  value  to  the  service 
role,  in  keeping  with  the  oiphasis  on  the  psychosocial  anotional  needs 
of  the  patient.  The  chronic,  long  term  nature  of  patient  care  on  the 
renal  unit  is  consistent  with  both  professional  and  service  role  ideals. 
The  demand  for  a  strong  knowledge  base  and  technical  skills  in  both  the 
intensive  care  unit  and  the  renal  unit  may  e^lain  the  high  professional 
role  score.  Nurses  in  the  intensive  care  unit  are  generally  a  cohesive 
group,  and  showed  little  variance  for  any  of  the  three  role  types.  The 
nurses  in  the  other  units  were  less  consistent  in  their  agreement  or 
disagreement  of  role  concepts. 

Factor  Analysis  of  Instrumentation 

All  responses  for  the  16  items  measuring  instrumentation  on  the 
questionnaire  (Appendix  A)  were  initially  analyzed  for  an  orthogonal 
principal  axis  factor  solution.  Five  factors  were  obtained  with  eigen¬ 
values  greater  than  1.00,  explaining  71.0%  of  the  variance  in  nurses' 
responses . 

Factor  analysis  was  repeated  using  a  varimax  rotation  and  re¬ 
ducing  the  number  of  factors  to  three.  One  itan  (10)  was  eliminated 
because  it  did  not  load  highly  on  any  factor  and  had  a  low  caimunality 
value  (0.19).  Table  6  shows  the  three  factor  solutions  on  the  remin¬ 
ing  15  itens  using  a  three  factor  orthogonal  factor  solution  with 
varimax  rotation.  The  three  factors  together  accounted  for  59.6%  of 
the  total  variance  in  nirrses'  response;  of  this  38.8%  was  accounted 
for  by  Factor  I,  12.4%  by  Factor  II,  and  8.4%  by  Factor  III. 

Each  factor  will  be  discussed  separately  and  a  listing  of  items 
loading  .50  or  greater  will  be  given. 
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Factor  I 

Factor  I  was  interpreted  as  indicating  the  direct  use  and/or 
operation  of  monitoring  or  life  support  equipment  by  nurses  in  perform¬ 
ing  nursing  care  activities.  Many  patients  required  the  use  of  monitor¬ 
ing  or  life  support  equipment  and  nurses  were  frequently  responsible  for 
operating,  asseribling,  or  repairing  such  equip«nent  (itoiis  1,  2,  3,  4,  11). 
The  coiplexity  of  the  standard  equipment  was  related  to  the  nurses 
expressed  need  for  extensive  training  (it an  14).  The  predoninance  of 
technical  equipnent  in  the  nursing  unit  was  suggested  by  the  fact  that 
a  large  proportion  of  the  patients'  bedside  area  was  taken  up  by  equip¬ 
ment  (itan  12).  As  well,  nurses  indicated  they  often  found  the  unit 
noisy  (itan  7)  and  frequently  had  to  respond  to  equipnent  alarms  (itan 
6).  This  factor  measured  the  type  and  function  of  equipment  and  was 
labelled  "critical  care  equipanent". 

Items  with  loadings  of  .50  or  greater  were  as  follows: 

Itan 

1.  How  many  of  the  patients  on  your  unit  require  sophisticated 
monitoring  equipnent,  (e.g.  cardiac  monitor,  I VAC  IV  regulator)  at 
some  time  during  their  stay  on  your  unit? 

2.  How  many  of  the  patients  on  your  unit  require  life  support  equip¬ 
ment  (e.g.  ventilators,  dialysis  machine)  at  some  time  during  their 
stay  on  your  unit? 

3.  How  often  are  you  responsible  for  operating  monitoring  or  life 
support  equipnent  needed  for  patient  care? 

4.  On  your  unit,  how  often  do  you  repair  or  "trouble  shoot"  equipment 


that  is  not  working  properly  and  is  needed  for  patient  care? 
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6.  How  frequently  during  a  shift  is  it  necessary  for  you  to  respond  to 
equipnent  alarms,  including  false  alairos? 

7 .  How  frequently  do  you  find  the  technical  equipnent  used  on  your 
nursing  unit  noisy? 

11.  Approximately  what  percentage  of  nursing  time  per  day  do  you  spend 
assembling  or  calibrating  equipnent  before  starting  direct  patient 
care  activities? 

12.  Approximately  what  percentage  of  the  patient’s  bedside  area  is 
taken  up  by  technical  equipnent? 

14.  How  much  training  do  nurses  on  your  unit  need  before  using  any  of 
the  standard  technical  equipnent  without  supervision? 

Factor  II 

This  factor  related  to  the  frequent  but  not  continuous  use  of 
monitoring  equipment  (itan  1).  Nurses  were  frequently  required  to 
assist  other  health  professionals  using  equipnent  in  relation  to  patient 
care  activities  (iten  13).  This  indirect  involvanent  with  equipnent,  in 
terms  of  assisting  with  procedures  rather  than  operating  the  equipment, 
was  perceived  to  increase  nursing  workloads.  It  is  most  likely  that  the 
monitoring  equipnent  used  was  for  diagnostic  or  investigational  proce¬ 
dures,  and  therefore  required  much  nursing  time  related  to  task  oriented 
work.  This  factor  was  labelled  "diagnostic  equipment". 

Items  with  loadings  of  .50  or  greater  were  as  follows: 

Item 

1.  How  many  of  the  patients  on  your  unit  require  sophisticated 

monitoring  equipment  (e.g.,  cardiac  monitor,  IVAC  IV  regulator)  at 
seme  time  during  their  stay  on  your  unit? 
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13.  Approxiniately  what  percentage  of  your  shift  is  spent  assisting 

physicians  or  other  health  professionals  with  procedures  in  which 
technical  equipment  is  used  on  your  unit? 

17.  In  general,  does  the  equipment  used  on  your  unit  decrease  your 
workload? 

Factor  III 

The  effect  of  equipment  on  the  work  environment  and  nurses’  percep¬ 
tions  of  such  were  inherent  in  factor  III. 

Nurses  felt  the  use  of  equipment  allowed  them  to  spend  more  time 
giving  direct  patient  care  (item  16).  However,  they  were  apprehensive 
about  being  responsible  for  the  operation  of  equipment  (item  9),  and 
often  found  such  equipment  to  be  frustrating  (item  8).  As  well, 
patient  care  was  often  delayed  because  needed  equipment  was  not 
available  (item  5).  The  number  of  patients  using  monitoring  or  life 
support  equipment  was  very  low  (items  1,  2),  suggesting  that  the 
infrequent  use  of  equipment  forces  nurses  to  spend  more  time  at  the 
bedside  with  unfamiliar  equipment,  thereby  causing  apprehension  and 
frustration.  This  factor  was  labelled  "equipment  apprehension". 

Items  with  loadings  of  .50  or  greater  were  as  follows: 

Item 

5.  How  often  is  patient  care  on  your  unit  delayed  because  needed 
technical  equipment  (not  including  procedure  trays)  is  not 
available? 

8.  To  what  extent  do  you  find  the  technical  equipment  used  on  your 
unit  to  be  frustrating? 
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9.  To  what  extent  do  you  feel  apprehensive  about  being  responsible  for 
the  operation  of  technical  equipment  on  your  unit? 

16.  In  general,  does  the  equipment  used  on  your  unit  allow  you  to 
spend  time  giving  direct  patient  care? 

Technology  Variables 

Three  dimensions  of  nursing  technology  were  measured:  variability, 
uncertainty,  and  instability.  Variability  was  related  to  the  degree  to 
which  patients  present  different  health  problons  and  individualized 
patient  care  was  planned.  The  uncertainty  variable  refers  to  the  degree 
to  which  patients  were  not  understood  owing  to  conplex  health  problens. 
Nursing  activities  involved  intuitive  juc^erient  and  independent  decision 
making.  Instability  was  defined  in  terms  of  the  nimiber  of  emergencies 
and  physiological  fluctuations  in  patients'  conditions,  and  the  fre¬ 
quency  of  nursing  observations.  These  dimensions  distinguish  between 
different  types  of  patients,  nursing  techniques,  and  task  interdepen¬ 
dence  on  nursing  units  (Overton  et  al.,  1977). 

Overall,  instability  emerged  as  the  largest  aspect  in  nursing 
technology,  followed  by  uncertainty  and  variability  (Table  7).  For  all 
three  factors  there  was  a  large  variance  indicating  wide  variation  among 
the  nurses  making  up  the  total  population.  This  was  consistent  with 
previous  findings  by  Leatt  and  Schneck  (1980). 

Differences  in  mean  technology  scores  are  given  in  Table  8.  For 
the  instability  factor  the  nurses  scores  in  the  intensive  care  unit 
were  higher  than  those  in  the  other  three  units.  Psychiatric  nurses 
were  second  highest  and  the  medical  and  renal  nurses,  with  little 
difference  between  then,  third.  Leatt  and  Schneck  (1980)  found  that 
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TABLE  7 


Mean  Technology  Scores  for  Population  (N  =  87) 


Technology 

Variable 

Mean 

SD 

Range 

Variability 

7.46 

2.57 

3.0/12.0 

Uncertainty 

8.61 

2.59 

4.0/15.0 

Instability 

8.85 

2.16 

5.0/14.0 
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TABLE  8 

Mean  Technology  Scores  of  Nursing  Units 

Unit 

MED  ICU  RENAL  PSYCH 


Technology  N=16  N=32  N=14  N=25 

Variables 


Mean 

SD 

Mean 

SD 

Mean 

Mean 

SD 

Variability 

9.13 

1.67 

7.34 

2.18 

4.21 

1.42 

8.36 

2.41 

Uncertainty 

7.50 

2.16 

7.25 

1.78 

8.00 

2.00 

11.40 

1.66 

Instability 

7.88 

1.40 

10.06^ 

2.34 

7.86 

2.03 

8.50^ 

1.69 

^Missing  cases  =  1 
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psychiatry  scored  low  on  instability  with  medicine  sonewhere  in  the 
middle.  The  reverse  order  of  nurses  on  medicine  and  psychiatry  in  this 
study  was  difficult  to  explain,  but  the  differences  between  psychiatry 
and  medicine  were  very  small.  It  was  expected  that  the  nurses  on  the 
intensive  care  unit  would  have  a  high  instability  score  related  to  the 
unstable  physiological  condition  of  patients,  the  frequent  nursing  ob¬ 
servations  needed,  the  number  of  energencies,  and  the  pressure  to  give 
care  quickly.  Medicine  and  renal  units  have  a  large  number  of  stable 
chronic  patients,  \dio  may  require  tests  and  investigations.  There  are 
usually  few  onergencies  which  require  immediate  nursing  actions,  and 
therefore  it  was  not  surprising  that  the  nurses  fron  these  two  units 
scored  low  on  instability. 

Nurses  in  psychiatric  units  may  be  under  pressure  to  give  care 
quickly  if  emergencies  should  occur,  because  of  the  unpredictable 
changes  in  patient  conditions  and  difficulty  in  learning  the  speciality. 
For  this  reason  psychiatric  nurses  scored  higher  than  the  medical  or 
renal  nurses  on  instability. 

Uncertainty  appeared  highest  for  nurses  in  the  psychiatric  units, 
consistent  with  Overton  et  al.  (1977)  and  Leatt  and  Schneck  (1980). 

This  dimension  of  technology  related  to  the  psychosocial  aspect  of 
patient  care,  of  prime  importance  in  psychiatry.  There  was  often 
insufficient  knowledge  about  the  patients'  condition  or  the  probability 
of  success  in  giving  care.  Nursing  intuition  and  independent  nursing 
practice  are  inherent  in  this  factor;  both  skills  utilized  in  psychia¬ 
tric  nursing.  The  renal  nurses  were  the  next  highest,  although  their 
scores  were  only  slightly  different  from  the  scores  of  either  medicine 
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or  intensive  care.  The  relatively  low  uncertainty  score  of  nurses  in 
these  three  units  suggested  that  even  though  patient  conditions  may 
be  coiplex,  they  are  well  understood  and  nursing  techniques  are  known 
to  be  successful. 

Variability  was  regarded  highest  by  medical  and  psychiatric 
nurses,  consistent  with  both  Overton  et  al.  (1977)  and  Leatt  and  Schneck 
(1980).  This  factor  accounted  for  the  degree  of  variation  among  patient 
conditions  and  consequently  nursing  tasks.  An  important  coiponent  of 
variability  is  individualized  patient  care  planned  with  the  patient. 

Both  medical  and  psychiatric  nurses  care  for  patients  with  a  variety  of 
conditions,  especially  when,  as  in  this  case,  the  units  are  part  of  a 
teaching  hospital.  Patients  admitted  to  the  intensive  care  unit  had 
one  prevailing  condition  -  multi-system  failure,  and  were  not  usually 
able  to  participate  in  planning  their  care.  The  renal  unit  had  very  low 
variability,  not  surprising  since  all  patients  had  the  same  diagnosis  - 
end  stage  renal  disease,  and  received  essentially  the  same  treatment  - 
hemodialysis. 

Where  the  relationship  between  experience  and  technological 
variables  was  examined  by  canparing  mean  scores  and  standard  deviations, 
no  trend  was  evident  (Table  9) .  In  looking  at  the  length  of  time  nurses 
were  employed  on  one  unit,  only  instability  changed.  Instability  mean 
scores  and  variance  decreased  the  longer  the  nurse  was  employed  on  a 
particular  unit.  This  suggested  that  familiarity  and  experience  in  one 
unit  allowed  nurses  to  develop  confidence  in  dealing  with  the  unstable 
conditions  of  their  patients,  and  consequently  they  perceived  nursing 
technology  to  be  less  unstable. 
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Instrumentation  Variables 

Factor  analysis  of  the  instrumentation  variable  produced  three 
independent  measures  of  equiprient  technology.  Factor  scores  of  nurses 
were  calculated  for  each  of  the  three  factors.  Factor  I,  "critical  care 
equipment"  was  related  to  the  number  of  patients  requiring  monitoring 
and/or  life  support  equipnent,  and  the  predoninance  of  this  equipnent 
in  the  nursing  unit.  Factor  II,  "diagnostic  equipment"  was  suggestive 
of  equipment  used  by  others,  perhaps  in  diagnostic  tests,  in  which 
nursing  assistance  was  required.  This  was  perceived  to  increase  nur¬ 
sing  work  loads.  "Equipment  apprehension",  factor  III,  referred  to 
the  degree  of  apprehension  nurses  experienced  working  with  unfamiliar 
equipment.  Patient  care  was  frequently  delayed  due  to  equipnent 
failure,  thus  increasing  nurses  '  frustration. 

Differences  between  nurses  working  in  the  different  types  of 
units  in  relation  to  the  three  instrumentation  factors  are  seen  fron 
an  examination  of  Table  10.  The  nurses  from  the  renal  unit  showed  the 
highest  score  for  critical  care  equipment.  This  result  was  expected 
since  all  patients  are  treated  by  life  support  hemodialysis  machines. 
Nurses  on  the  renal  unit  are  usually  responsible  for  the  operation  of 
this  equipment,  and  to  some  extent  its  maintenance.  Hemodialysis 
therapy  is  relatively  complicated  and  nurses  require  extensive  training 
before  working  without  supervision.  As  well,  there  is  a  large  amount  of 
equipment  around  patients  in  the  renal  unit,  all  utilizing  alarm 
systems  which  contributes  to  the  noise  level.  As  could  be  expected, 
the  nurses  in  the  intensive  care  unit  were  the  next  highest.  Although 
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table  10 


Mean  Instrumentation  Factor  Scores  for  Nursing  Units 


Nursing  Unit 

Instrumentation 

Variables 

MED 

N=16 

ICU 

N=31 

RENAL 

N=14 

PSYCH 

N=19 

Critical  Care 
Equipwient 

-0.62 

0.52 

1.25 

-1.24 

Diagnostic 

Equipment 

-0.02 

0.65 

-0.75 

0.48 

Equipment 

Apprehension 

0.32 

-0.11 

0.14 

-0.20 
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many  patients  require  the  use  of  monitoring  and/or  life  support  equip¬ 
ment,  it  is  probable  that  nurses  are  less  frequently  involved  in  the 
assent) lement ,  operation,  or  repair  of  such.  Many  ICU's  have  technical 
staff  whose  responsibility  is  equipanent  managonent.  With  centralized 
monitoring  systons  and  more  coipact  equipment,  it  is  possible  that  very 
little  bedside  area  is  taken  up  with  equipment.  Nurses  fron  both 
medicine  and  psychiatry  scored  very  low  on  this  factor,  not  an  unusual 
result  given  that  very  few  patients  on  these  types  of  wards  require 
such  intensive  and  prolonged  mechanical  support. 

The  factor  related  to  "diagnostic  equipnent"  was  highly  rated 
by  the  nurses  in  the  intensive  care  unit.  The  critical  condition  of 
multi-system  failure  patients  requires  that  many  diagnostic  tests  be 
performed  and  the  need  for  experimentation  with  different  treatment 
techniques.  It  would  seem  that  these  tests  and  procedures  require 
nursing  assistance,  thereby  increasing  nurses'  perception  of  their 
work  load.  The  nurses  from  the  psychiatric  unit  scored  highest  on 
this  factor,  suggesting  that  nurses  in  this  area  may  often  be  involved 
in  assisting  with  equipment  related  procedures  such  as  electroconvul¬ 
sive  therapy.  Such  involveiient  is  seen  to  increase  nursing  work  loads. 
It  is  understandable  that  medical  nurses  rated  "diagnostic  equipment" 
low  since  very  few  patients  undergo  extensive  tests  on  this  type  of 
unit,  and  consequently  nursing  involvenent  with  equipment  is  minimal. 
The  renal  nurses  probably  scored  low  on  "diagnostic  equipment"  because 
patients  in  that  unit  very  seldom  use  equipment  other  than  the  hemo¬ 
dialysis  machine.  The  renal  patients  are  stable  long  term  patients  who 
seldom  require  any  diagnostic  or  experimental  tests  while  on  dialysis. 
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Factor  III  referred  to  "equipment  apprehension"  and  as  would  be 
expected,  medical  nurses  were  highest.  Since  this  group  seldon  uses 
equipment  it  was  not  surprising  to  find  a  high  level  of  apprehension  and 
frustration.  The  renal  nurses  had  a  moderately  high  score  in  relation 
to  nurses  in  the  other  units.  This  was  probably  attributable  to  the 
fact  that  equipment  failure  delays  patient  care  because  treatment 
techniques  and  nursing  tasks  are  machine  dependent.  Psychiatric  and 
intensive  care  nurses  were  both  low  on  "equipment  apprehension"; 
psychiatry  because  equipment  is  seldon  used,  and  intensive  care  because 
equipment  failure  is  not  likely  to  be  a  coimon  occurrence. 

Generally  speaking,  no  trend  onerged  when  years  of  experience  or 
length  of  time  on  the  unit  were  considered  in  relation  to  instrumenta¬ 
tion  (Table  11).  "Equipment  apprehension"  scores  decreased  with  the 
length  of  time  on  the  unit,  suggesting  the  more  experience  nurses  had 
with  equipment,  however  infrequent,  the  less  apprehensive  they  felt. 

This  same  trend  regarding  length  of  time  spent  on  a  unit  was  previously 
noted  for  "instability". 

Overall,  the  nurses’  scores  for  each  dimension  of  instrumenta¬ 
tion;  "critical  care  equipment”,  "diagnostic  equipment",  and  "equipment 
apprehension"  seen  logically  related  to  each  type  of  unit  when  the 
characteristics  of  the  patients,  and  the  nature  of  nursing  tasks  and 
responsibilities  were  taken  into  consideration. 

Relationships  Among  Variables 

The  relationships  amongst  the  variables  were  examined  using  the 
Pearson  product-moment  correlation  coefficient.  This  statistic  uses 
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Note:  No  nurses  with  less  than  1  year  e^q^erience  are  enployed  in  either  the  renal  or  intensive  care  units. 
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interval  level  data,  vdiich  was  provided  by  sTjnmated  scores  for  the 
Corwin  Role  Conception  Scale,  the  Overton  et  al.  Technology  Scale,  and 
the  3  factor  scores  for  instrumentation.  Pearson's  r  is  a  measure  of 
the  linear  relationship  between  two  variables  and  can  be  used  to  describe 
the  magnitude  and  direction  of  the  relationship  between  variables  (Glass 
and  Stanley,  1970,  pp.  109-127).  If  the  correlation  coefficient  is 
squared,  this  provides  a  measure  of  the  amount  of  variance  that  the 
factors  share  in  cannon. 

The  magnitude  and  nature  of  the  relationships  between  different 
aspects  of  nurses'  roles,  technology,  and  instrumentation,  were  measured 
using  the  Pearson  product-moment  correlation  coefficient.  It  should  be 
kept  in  mind  that  Pearson's  r  measures  only  linear  relationships,  and 
a  low  correlation  coefficient  does  not  necessarily  mean  there  is  no 
relationship  between  variables. 

The  correlation  coefficients  between  all  variables  are  listed  in 
Table  12.  There  did  not  appear  to  be  any  relationship  between  the  three 
role  concepts,  (bureaucratic,  professional,  and  service)  as  indicated 
by  the  low  coefficients  in  Table  12.  The  bureaucratic  role  correlated 
positively  with  the  professional  role  (r=0.16)  and  negatively  with  the 
service  role  (r=-0.02).  The  service  and  professional  roles  were 
correlated  positively  (r=0.06).  This  finding  supported  the  contention 
that  each  of  these  scales  measures  a  distinct  role  concept  (Corwin, 

1960;  Kramer,  1966).  It  must  be  remembered  that  there  may  be  a  rela¬ 
tionship  other  than  a  linear  one  between  role  concepts.  One  of  the 
characteristics  of  a  profession  is  a  service  ideal  (Goode,  1969),  and 
thus  it  is  possible  there  is  sane  relationship  between  the  service  and 
professional  role,  although  it  did  not  appear  in  this  study. 
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Note:  If  it  is  assumed  that  these  nurses  were  randomly  sampled  fron  a  larger  population  a  Pearson  corre¬ 
lation  coefficient  of  0.25  or  greater  would  be  significant  at  0.05  level. 
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There  was  a  positive  (correlation  (r=0.25)  between  the  servi(ce  role 
con(cept  and  uncertainty  variable.  The  service  role  emphasizes  the 
individual  patient,  and  nursing  care  directed  toward  the  psychosocial 
enotional  ccmfort  of  the  patient.  The  uncertainty  factor  measured  the 
degree  to  which  nursing  care  relied  on  intuitive  judgonents  and  patient 
feedback  in  meeting  the  psychosocial  needs  of  the  patient.  The  ccmnon 
factor  between  the  service  role  and  uncertainty  is  likely  to  be  related 
to  a  belief  in  individualized  patient  centred  care,  and  nursing  tasks 
directed  toward  this  goal. 

The  bureaucratic  role  conception  was  related  to  one  dimension  on 
the  instrumentation  variable;  that  of  "diagnostic  equipment"  (r=0.31). 
This  relationship  involves  other  health  professionals  (probably  physi¬ 
cians)  who  require  nurses  to  assist  with  the  operation  of  diagnostic 
equipment  for  medical  investigations.  Nursing  care  beccanes  task 
oriented  and  efficiency  is  of  prime  inportance,  both  highly  valued  in  a 
bureaucratic  role  conception. 

"Diagnostic  equipment"  and  instability  were  also  related  (r=0.39). 
Because  of  unpredictable  changes  in  patients'  physiological  conditions 
there  is  a  need  to  monitor  patients  and  probably  conduct  many  diagnostic 
tests,  thus  increasing  nurses'  work  load.  Task  interdependence  of  the 
instability  factor  is  related  to  physician  input,  and  this  is  consistent 
with  the  "diagnostic"  variable  in  that  nurses  are  frequently  involved  in 
assisting  other  health  professionals. 

Critical  care  equipment,  factor  I,  was  negatively  associated  with 
both  variability  (-0.54)  and  uncertainty  (-0.44).  This  result  implied 
that  the  more  involved  nurses  are  with  the  operation  of  monitoring  and/or 
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life  support  equipment,  and  the  greater  the  technical  training  and  skills 
required,  the  less  uncertainty  and  variability  exist  in  types  of  patients 
and  nursing  tasks.  The  extensive  use  of  ccmplex  equipment  reduces  the 
uncertainty  of  success  in  providing  patient  care  and  lessens  the  amount 
of  patient  input  sought  in  care  planning.  As  uncertainty  decreases 
nursing  functions  rely  less  on  intuition  and  independent  decision  making, 
and  becones  more  dependent  on  the  equipment. 

Critical  care  equipment  correlated  -0.54  with  variability 
suggesting  that  in  nursing  units  where  care  was  given  in  conjunction 
with  coiplex  life  support  equipnent,  all  patients  had  similar  health 
problems  and  required  the  same  type  of  nursing  care.  Patient  care 
coordination,  as  related  to  low  variability,  is  not  seen  as  a  major 
nursing  function  and  therefore,  there  is  little  enphasis  placed  on 
individual  patient  care  plans  in  units  with  a  high  score  on  critical 
care  equipment.  Patient  or  family  involvement  was  not  deemed  to  be  as 
important  as  equipment  management. 

An  inspection  of  the  correlation  coefficients  (Table  12)  suggested 
that  for  this  population  of  nurses,  there  were  only  weak  relationships 
between  role  conceptions  and  the  technology  or  instrumentation  variables. 
This  is  merely  to  say  there  is  no  strong  evidence  to  support  the  hypo¬ 
thesis  that  there  is  a  direct  link  between  nurses'  role  conceptualiza¬ 
tions  and  their  perceptions  of  nursing  technology  as  measured  in  this 
study.  Although  the  correlation  coefficients  were  not  high  the  mean 
scores  were  in  the  predicted  direction,  and  the  results  of  this  investiga¬ 
tion  suggested  that  the  nurses'  scores  on  technology  and  instrumentation 
variables  in  different  speciality  units  were  consistent  with  the  theore¬ 
tical  characteristics  of  given  role  concepts. 
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Discussion  of  Results 

As  outlined  in  Chapter  I,  certain  expectations  were  held  at  the 
outset  of  the  study  concerning  the  relationships  between  technology  and 
role.  For  exanple,  it  was  anticipated  that  nurses  with  a  professional 
role  concept  would  score  high  on  instrumentation,  uncertainty,  and 
instability,  and  low  on  variability.  The  results  showed  that  nurses 
with  a  professional  role  conception  did  score  low  on  variability,  but 
moderately  high  on  uncertainty  and  both  high  (ICU)  and  low  (RENAL)  on 
instability.  The  instrumentation  scores  for  nurses  with  a  professional 
role  conception  were  both  high  (ICU)  and  low  (RENAL)  on  diagnostic 
equipment,  moderately  high  on  equipment  apprehension,  and  high  on 
critical  care  equipment. 

It  was  also  expected  that  nurses  with  a  bureaucratic  role  con¬ 
ception  would  score  high  on  variability  and  low  on  instrumentation, 
uncertainty,  and  instability.  The  results  indicated  that  nurses  with  a 
bureaucratic  role  concept  scored  high  on  diagnostic  equipment  and 
moderately  high  on  the  critical  care  equipment  factors  of  instrumenta¬ 
tion.  These  nurses  scored  low  on  equipment  apprehension  and  uncertainty. 
The  mean  scores  on  instability  were  high  and  on  variability  moderately 
high. 

Thirdly,  it  was  anticipated  that  nurses  with  a  service  role  con¬ 
ception  would  score  low  on  instrumentation  and  instability  and  high  on 
uncertainty  and  variability.  The  results  indicated  that  nurses  with  a 
service  role  conception  had  low  mean  factor  scores  on  critical  care 
equipment  and  equipment  apprehension,  and  moderately  high  scores  on 
diagnostic  equipment.  In  terms  of  nursing  technology,  these  nurses  had 
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high  mean  scores  on  uncertainty  and  moderately  high  scores  on  variabili¬ 
ty  and  instability.  There  were  no  separate  distinctions  between  the 
instrumentation  and  technology  variables  for  nurses  working  on 
different  types  of  units. 

Professional  and  bureaucratic  role  conceptions  were  independent 
of  age.  Service  role  conceptualization  increased  with  age.  There  was 
no  relationship  between  years  of  nursing  experience  and  bureaucratic 
role  conception  scores.  It  was  expected  that  level  of  education  would 
be  related  to  role  conceptions,  and  that  baccalaureate  degree  nurses 
would  have  a  high  professional  role  conception  and  diplona  nurses  a  high 
bureaucratic  role  conception.  Level  of  education  was  ejected  to  be 
independent  of  service  role  conception.  The  results  suggested  that 
baccalaureate  degree  nurses  have  a  higher  professional,  bureaucratic, 
and  service  role  concept  than  diplona  nurses. 

Discussion  of  Results  in  Relation  to  Role  Theory 

None  of  the  nurses  in  this  study,  regardless  of  the  type  of  unit 
in  which  they  worked,  exhibited  a  strong  bureaucratic  role  concept. 
However,  the  rank  order  of  mean  scores  (Figure  2)  shows  that  nurses 
in  intensive  care  units  hold  the  highest  bureaucratic  role  concept.  In 
examining  the  relative  position  of  the  intensive  care  unit  nurses  on  the 
technological  and  instrumentation  variables  (Figures  3  and  4)  it  can  be 
seen  that  the  types  of  patients,  nursing  techniques,  task  interdependence, 
and  equipment  factors  are  consistent  with  the  beliefs  and  values  of  the 
bureaucratic  role.  In  terms  of  technology,  the  nurses  in  the  intensive 
care  unit  scored  high  on  instability  and  low  on  variability  and 
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Figure  2:  Rank  Order  of  Nursing  Units  Mean 
Scores  for  Role  Conceptions 
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Figure  3:  Rank  Order  of  Nursing  Units  Mean 
Scores  for  Technology  Variables 
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Figure  4:  Rank  Order  of  Nursing  Units  Mean  Factor  Scores 
for  Instrumentation  Variables 
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The  unpredictable  nature  of  patients’  conditions  and  the 
analyzable  search  behaviors  (use  of  technical  equipment  and  oiphasis 
on  technical  skills)  associated  with  the  instability  factor  (Overton 
et  al. ,  1977)  are  consistent  with  bureaucratic  values  and  beliefs  in 
terms  of  technical  conpetence  and  a  specialized  division  of  labor.  Low 
variability  and  uncertainty  conbined  with  analyzable  search  procedures 
to  produce  a  routine  technology  (Perrow,  1970,  p.  78);  bureaucratic 
organizations  are  characterized  by  set  routines  and  procedures  (Corwin, 
1960). 

Coordination  of  nursing  functions  is  done  by  planning,  and  relies 
on  these  set  routines  and  procedures  (Overton  et  al.).  The  orphasis  of 
bureaucratic  values  on  organizational  goals,  and  hence  administrative 
tasks,  serves  to  ranove  the  nurse  fron  the  bedside,  and  place  her  in  a 
managerial  position  (Corwin,  1961).  This  rationale  partly  explained 
the  reliance  on  physician  input  in  patient  care  planning,  and  the  lack 
of  interaction  with  patients  and/or  their  families,  consistent  with  the 
low  scores  on  variability  and  instability  (Overton  et  al.). 

Hage  and  Aiken  (1969)  reported  that  the  more  routine  the  organi¬ 
zation  the  more  centralized  decision  making  becones,  the  more  likely  the 
use  of  mles  and  procedures,  and  the  more  job  specialization  occurs. 

This  type  of  situation  is  also  characteristic  of  bureaucratic  values 
and  beliefs  and,  therefore,  it  was  not  surprising  that  the  nurses  from 
intensive  care  unit,  rated  high  on  instability  and,  therefore,  with 
somewhat  routine  nursing  techniques,  also  rated  highest  on  bureaucratic 
role  conceptions.  Less  easily  explained  was  the  low  score  of  the  nurses 
from  the  renal  unit  on  the  bureaucratic  role  concept  in  relation  to  the 
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low  variability  score,  which  would  seem  to  imply  that  nursing  techniques 
are  similar  and  work  is  routine. 

The  task  oriented  work  patterns  consistent  with  bureaucratic 
beliefs  are  supported  by  the  high  score  on  the  "diagnostic  equipment" 
factor.  This  factor  measures  the  time  nurses  spend  assisting  with 
procedures,  and  the  interaction  they  have  with  other  professionals.  The 
fact  that  nurses  felt  these  tasks  increased  their  work  load  may  be 
associated  with  the  overall  low  bureaucratic  role  concept  score  in  that 
nurses  did  not  care  to  eiphasize  task  oriented  nursing.  The  relatively 
high  score  on  the  "critical  care  equipment"  factor  was  consistent  with 
the  use  of  technical  equipnent  in  monitoring  and  treating  pathophysio¬ 
logical  conditions  of  patients,  part  of  the  instability  factor. 

In  looking  at  the  professional  role  concept,  the  values  and 
beliefs  inherent  in  this  role  stress  autonony,  independent  decision 
making,  a  formal  body  of  knowledge  which  involves  both  medical  and 
technical  skills,  a  belief  in  service,  and  formation  and  use  of  pro¬ 
fessional  organizations  as  a  reference  group  (Wilensky,  1964).  There 
was  very  little  difference  between  the  nurses  in  different  units  on 
their  scores  for  this  role  concept.  To  the  extent  that  the  renal  nurses 
scored  higher  than  those  from  the  other  units  (Figure  2)  the  correspond¬ 
ing  technological  and  instrumentation  variables  are  discussed  (Figures 
3  and  4).  Generally,  however,  nurses  from  all  units  had  a  high  pro¬ 
fessional  role  concept. 

In  terms  of  technology,  nurses  with  a  high  professional  role 
concept  (those  in  the  renal  unit)  scored  moderately  high  on  the  uncer¬ 
tainty  variable  and  low  on  both  variability  and  instability.  Of  prime 
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irrportance  in  relation  to  professionalism  is  the  opportunity  for 
autonomous  practice  (Wilensky,  1964;  Hall,  1968).  Nursing  practice 
measured  by  the  uncertainty  factor  is  mostly  an  independent  function 
(Overton  et  al. ,  1977).  Professional  beliefs  stress  individualized 
patient  care  (Corwin,  1960;  Kramer,  1972),  and  the  uncertainty  factor 
supported  this  in  that  search  behaviors  are  unanalyzable  and  require 
nursing  intuition  and  feedback  f ran  the  patient  in  planning  care  (Overton 
et  al.,  1977).  The  use  of  professional  colleagues  for  a  reference  group 
is  consistent  with  the  high  level  of  teamwork  associated  with  the 
uncertainty  factor. 

One  would  expect  that  the  high  level  of  medical  knowledge  and 
technical  skills  inherent  in  the  belief  system  of  professionals  (Corwin, 
1960)  would  be  seen  in  a  high  instability  score  because  this  relates  to 
the  use  of  technical  equipment  and  unpredictable  changes  in  patient 
conditions  requiring  frequent  nursing  observations.  Such  was  not  the 
case  in  relation  to  nurses  fron  the  renal  unit;  but  the  intensive  care 
nurses  did  score  fairly  high  on  both  professional  and  instability 
variables.  The  renal  unit  nurses  scored  much  higher  than  those  fron 
any  other  unit  on  the  instrumentation  variable  related  to  the  use  of 
"critical  care  equipment".  This  was  consistent  with  the  value  placed  on 
medical  knowledge  and  technical  skills. 

It  is  not  intended  to  infer  that  a  high  professional  role  concept 
is  equated  with  a  high  uncertainty  score,  but  rather  that  these  two 
variables  share  some  carmon  characteristics.  Psychiatric  nurses  scored 
much  higher  on  uncertainty  than  those  from  the  other  units  (Figure  3), 
and  had  the  lowest  rank  ordered  mean  professional  score.  As  mentioned 
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before  however,  as  an  absolute  score,  all  units  had  high  professional 
role  conceptions. 

The  service  role  is  characterized  by  a  dedication  to  individua¬ 
lized  patient  care  and  the  goal  of  providing  psychosocial  emotional 
confort  (Corwin,  1960).  As  could  be  expected  this  role  concept  was 
associated  with  the  technology  factors  of  uncertainty  and  variability. 
Both  these  factors  involve  feedback  fron  patients  and/or  their  families 
(Overton  et  al.,  1977). 

Nursing  techniques  used  in  the  service  role  involve  both  care 
functions  (Mauksch,  1966)  and  expressive  functions  (Skipper,  1965). 
Overton  et  al.  (1977)  found  the  care  functions  closely  related  to 
uncertainty;  suggesting  another  link  between  the  uncertainty  variable 
and  the  service  role.  In  as  much  as  the  psychiatric  units  scored  low 
on  both  "equipment  apprehension"  and  "critical  care  equipment"  there 
was  some  suggestion  that  the  service  role  was  not  linked  to  instrumen¬ 
tation.  This  was  consistent  with  the  underlying  belief  that  service  is 
primarily  directed  toward  the  patient,  transcending  highly  complex 
technical  orientations. 
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CHAPTER  V 


LIMITATIWS  AMD  CONCLUSIONS 

In  this  chapter  the  limitations  of  the  research  are  described  and 
the  conclusions  fron  the  results  discussed.  Implications  of  this  re¬ 
search  for  nursing  practice,  education,  administration,  and  research 
are  explored. 

Limitations 

The  findings  of  this  investigation  are  limited  to  the  population 
of  nurses  included  in  the  study,  and  are  not  generalizable  beyond  this 
group.  Only  nurses  fron  four  nursing  units  from  one  acute  care  teaching 
hospital  were  included,  and  different  results  may  be  obtained  with  other 
nurses,  types  of  units,  or  in  other  hospitals.  The  nature  of  this  study 
limits  the  results  to  a  descriptive  nature  and  causal  inferences  cannot 
be  made. 

Nfeasuronent  of  the  technology  variables  was  limited  to  nine  itons 
of  the  34  itens  on  the  Overton  et  al.  (1977).  Technology  Scale,  three 
items  representative  of  each  technology  factor.  Although  inter-item 
homogeneity  has  been  demonstrated  and  instrument  validity  recently 
replicated  (Leatt  and  Schneck,  1980)  different  results  may  have  been 
obtained  had  a  greater  number  of  items  been  included.  The  Corwin  (1960) 
Role  Conception  Scale  was  altered  to  include  only  dichotomous  answers  to 
each  question.  Suinmted  scores  were  still  provided  but  the  range  was 
decreased.  Only  face  validity  of  the  Instrumentation  Scale  was 
established.  The  three  variables  selected  by  factor  analysis  for 
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instrumentation  accounted  for  only  59.6%  of  the  variance.  The  remaining 
variance  must  be  attributed  to  measurenent  error. 

The  investigation  analyzed  only  nurses’  ideal  role  conception 
scores.  Different  results  may  be  obtained  if  the  actual  role  conception 
scores  were  used  in  data  analysis. 

Conclusions 

The  purpose  of  this  investigation  was  to  examine  the  relationships 
between  nurses'  role  conceptions  and  nursing  technology.  A  measure  of 
instrumentation  revealed  three  factors  inherent  in  the  equipment  techno¬ 
logy  of  nursing  units.  These  factors  were  labelled  as  critical  care 
equipnent,  diagnostic  equipment,  and  equipment  apprehension.  They 
related  to  the  t3/pe  and  purpose  of  equipment  used,  the  degree  of  inter¬ 
professional  cooperation  in  equipment  use,  and  nursing  staff  perceptions 
of  equipment.  These  factors  appeared  as  distinct  variables  for  nurses 
on  the  different  units,  and  were  consistent  with  what  one  would  e5q)ect 
given  the  characteristics  of  the  units  in  terms  of  types  of  patients  and 
nursing  tasks.  For  example,  the  nurses  from  the  renal  unit  scored  very 
high  on  critical  care  equipment,  consistent  with  the  fact  that  all  patient 
care  is  related  to  the  use  of  hemodialysis  machines  and  nursing  care  is 
largely  related  to  the  use  of  this  equipment.  The  nurses  from  the 
intensive  care  unit  scored  very  high  on  diagnostic  equipment,  reflective 
of  the  high  degree  of  interaction  between  nurses  and  other  health 
professionals  in  using  equipment  for  necessary  tests  or  procedures. 

The  nurses  from  the  medical  unit,  with  a  low  score  on  both  the  above 
instrumentation  variables,  scored  highly  on  equipment  apprehension, 
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related  to  the  imfamiliarity  and  anxiety  associated  with  the  infrequent 
use  of  ccxiplex  equipment. 

Three  measures  of  technology  were  obtained  using  the  Overton  et 
al.  (1977)  Technology  Scale.  It  was  anticipated  that  the  three  dimen¬ 
sions  of  technology  measured  by  this  scale,  instability,  variability,  and 
uncertainty,  would  differentiate  between  nurses  fron  different  nursing 
units.  On  the  basis  of  rank  ordered  mean  scores  for  the  nurses  fron  the 
different  nursing  units  the  overall  ranking  for  variability  was  similar 
to  that  of  Overton  et  al.  and  Leatt  and  Schneck  (1980).  Ihe  medical 
unit  ranked  highest  followed  by  psychiatry  and  intensive  care.  The  renal 
unit  had  the  lowest  mean  score  on  this  factor  consistent  with  the  fact 
that  all  patients  have  the  same  diagnosis.  For  the  instability  and 
uncertainty  variables  the  rank  order  of  nurses  fron  medicine  was  re¬ 
versed  when  caipared  to  the  Leatt  and  Schneck  results.  In  the  present 
investigation  the  nurses  fron  the  intensive  care  unit  ranked  highest  on 
instability  followed  by  nurses  from  medicine,  psychiatry  and  renal  units. 
For  uncertainty  psychiatry  ranked  highest,  consistent  with  the  Overton 
et  al.  study,  and  Leatt  and  Schneck  study.  This  was  followed  by  the 
nurses  from  renal,  medical,  and  intensive  care  units.  One  possible 
explanation  for  the  different  rank  order  of  medicine  is  that  the 
particular  unit  included  was  a  medical  teaching  unit,  that  may  reflect  a 
different  technology  than  the  medical  units  included  in  the  previous 
studies . 

A  negative  correlation  between  the  measure  of  critical  care 
equipment  and  the  variability  (-0.54)  and  uncertainty  (-0.44)  factors 
provided  some  evidence  of  the  concurrent  validity  of  the  Overton  et  al. 
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Technology  Scale.  As  well,  a  positive  correlation  of  0.39  between 
"diagnostic  equijxnent"  and  instability  factors  also  provided  some 
evidence  of  the  concurrent  validity  of  this  measure. 

Kovner  (1966)  classified  the  intensive  care  unit  as  having  a 
complex  technology;  this  was  supported  by  the  findings  of  Overton  et 
al.  and  Leatt  and  Schneck.  The  findings  of  this  study  further  support 
this  conclusion  in  that  the  nurses  fran  the  intensive  care  unit  had  a 
relatively  high  score  on  the  "critical  care  equipment"  factor,  and  the 
same  relative  score  on  the  instability  variable. 

Nursing  role  conceptualizations  were  measured  using  the  Corwin 
Role  Technology  Scale.  Previously  used  by  Corwin  (1960,  1962)  and 
Kramer  (1966,  1972)  to  examine  role  conflict  in  relation  to  educational 
preparation,  this  investigation  generally  supported  their  findings  that 
different  role  concepts  were  held  relative  to  different  educational 
preparation.  The  finding  that  baccalaureate  nurses  in  this  study  held 
a  higher  bureaucratic  role  concept  than  diplana  nurses  was  inconsistent 
with  previous  studies.  However,  Benner  and  Kramer  (1972)  found  no 
difference  in  the  bureaucratic  role  concept  of  special  care  and  general 
hospital  unit  nurses.  It  could  be  that  the  number  of  baccalaureate 
nurses  in  this  study  (N  =  7)  was  too  small  to  present  an  accurate 
picture  or  to  be  corpared  with  previous  findings. 

Essentially  no  linear  relationship  was  found  between  the  techno¬ 
logical  variables  and  role  conceptions.  As  suggested  by  Hall  (1968), 
however,  it  may  be  that  certain  dimensions  of  a  bureaucratic  or 
professional  role  (attitudinal  factors  as  opposed  to  structural)  are 
supported  by  different  organizational  structures  as  goals  (p.  95). 
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Thus,  certain  aspects  of  the  technology  and  instrumentation  variables 
are  consistent  with,  for  exanple,  a  bureaucratic  role  concept,  and  other 
factors  are  not.  Considering  this  logic  it  is  more  understandable  why 
nurses  fron  two  nursing  units  scoring  close  together  on  a  role  concept 
scale  did  not  have  similar  scores  for  the  technology  or  instrumentation 
variables.  This  may  explain  why  nurses  fron  medicine  and  psychiatry,  at 
opposite  extremes  of  the  service  role  scale  had  similar  scores  on  both 
the  variability  and  instability  factors. 

Although  the  role  conception  factors  did  not  correlate  among 
themselves  greater  than  0.16  (between  professional  and  bureaucratic) 
the  possibility  of  a  relationship  between  roles,  or  interaction  between 
roles  and  nursing  unit  technology  cannot  be  ignored.  The  importance  of 
a  service  ideal  to  the  professional  role  (Goode,  1964)  suggests  there 
may  indeed  be  a  relationship  between  role  concepts,  thus  influencing  the 
measurement  of  role  conceptions  relative  to  other  variables  of  interest. 

Inplications 

Inplications  for  nursing  practice,  administration,  and  education 
will  be  discussed,  as  well  as  inplications  for  further  research.  The 
limitations  of  this  study  should  be  kept  in  mind,  however,  when 
reviewing  the  inplications. 

Nursing  Practice 

Results  of  this  study  have  inplications  for  nurses  fron  all 
nursing  units  in  terms  of  the  interaction  between  nursing  practice  and 
nursing  technology.  The  intensive  care  unit  is  a  highly  unstable 
technical  area  that  requires  much  nursing  time  be  spent  using  diagnostic 
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equipanent  and  assisting  with  procedures.  With  such  an  emphasis  on  equip¬ 
ment  oriented  activities  it  is  inportant  that  nurses  working  in  inten¬ 
sive  care  units  also  spend  time  attending  to  the  psychosocial  needs  of 
patients  and  families. 

The  renal  unit  as  expected,  was  associated  with  a  high  degree  of 
life  support  equipment,  and,  as  well,  nurses  also  had  high  scores  on 
uncertainty,  suggesting  the  nursing  focus  was  not  only  on  the  equipiient 
but  also  on  the  psychosocial  needs  of  patients.  This  practice  should 
be  supported  as  the  success  of  treating  patients  with  end  stage  renal 
disease  is  partly  dependent  on  helping  then  adjust  to  the  limitations 
of  their  illness. 

Nurses  in  the  medical  unit  had  high  scores  on  "equipment 
apprehension"  suggesting  that  they  are  quite  anxious  about  the  use  of 
equipment.  Since  they  are  only  infrequently  in  contact  with  highly 
complex  equipment  it  may  not  be  necessary  to  have  these  nurses  highly 
trained  in  managing  technical  equipment  but  rather  to  provide  clinical 
specialists  familiar  with  technical  equipment  to  advise  and  teach  medical 
unit  nurses  when  patients  requiring  complex  equipment  support  are 
admitted  to  that  unit. 

Psychiatry  uses  very  little  equipment  but  showed  a  high  level  of 
uncertainty.  This  of  course,  is  related  to  the  uncertainty  of  types  of 
patients  and  success  of  nursing  techniques  and  the  need  to  focus  on 
the  psychosocial  needs  of  patients.  Teamwork  is  important  in  this  type 
of  technology,  and  as  such  team  conferences  with  both  staff  and 
patients  should  be  planned. 
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Nursing  Administration 

Inplications  of  this  study  for  nursing  administration  relate 
to  the  values  and  beliefs  conginent  with  different  role  concepts,  and 
the  loyalty  nurses  with  different  concepts  place  on  organizational, 
professional,  or  patient  centred  goals.  Since  loyalty  to  the  service 
ideal  seers  to  increase  with  age  and  experience,  administrators  should 
consider  this  when  deciding  if  nurses  with  these  values  should  be  at  the 
bedside  or  in  clinical  leadership  positions.  Nurses  holding  bureau¬ 
cratic  role  concepts  may  be  more  effective  in  managerial  positions  with 
head  nurse  or  supervisory  responsibilities.  Nurses  with  professional 
role  concepts  value  education,  autonony,  and  technical  and  medical 
skills.  These  nurses  may  be  able  to  offer  most  to  the  hospital  as 
nursing  educators  or  clinical  nursing  specialists.  In  evaluating 
nursing  staff,  hospital  administrators  may  wish  to  keep  in  mind  what 
differences  may  exist  between  the  value  orientation  of  the  nurse,  and 
the  requirements  of  the  work  environment.  A  "dysfunctional"  nurse  may 
be  more  effective  working  in  a  unit  or  position  that  better  utilizes  her 
skill  and  decreases  her  potential  for  role  conflict. 

Nursing  Education 

The  results  of  this  study  will  be  discussed  in  terras  of  implica¬ 
tions  for  hospital  inservice  education.  Because  a  lot  of  diagnostic 
equipment  is  used  in  the  intensive  care  unit,  inseirvice  programs 
focusing  on  new  procedures  or  the  use  of  new  kinds  of  equipment  will  be 
of  benefit  to  this  nursing  staff.  Since  complex  equipment  is  infrequent¬ 
ly  required  on  the  medical  unit,  nurses  may  gain  most  frcm  occasional 
lectures  or  demonstrations  on  the  use  of  equipment.  Directly  linking 


■  '■  '"^1.  ,.^  yrlfru/4 

:<jjr^ii;?T  "tcA  t^‘  e:K>i5ajHijna 


LJVJ  :*-i^'.iWW!>  #<i  aeulcv  tkiJ  o;^ 

t» 

,  f«cr>'rU‘^rQfi5r*o  iir^  lii?!'*  'KrwtiT^  wi^rti/n  sdi 

V'lxvl^.  'ifii?  j '3^^#ri^  r'ti^lfljifi^  Jjitt  ^,(vA  »i::ji.v  '-'■T«?**yx^'ji  ot  a:..'>$.f3 

'  «, 

eA»  v/;l  ro6;^ai.^  pt  -tx*  ^i:.>b9d 

.itf  v  ‘  1.2  -:^  V«»»  <v*-  ^cn  irtrJfcTD 

.  1 

.;^|  1^ !  t  i  ’'iU. so  M«im  bfc^Jtd 

(c-- J’f)f>m  Kt'-.  Xti.ja'!.-.')  I  t)tfc!  ,‘.^:iCirou!‘.  i?oi  ii;3|tit»  «»*  '.'/  <  /  f’VKx.  ftim 
3iB  :  v'iv*a  Mt  ‘»r  .ii£ii>fe 


T}f>i';KtrUr/^  'n,  jc^;>  :5;  tio  «K^fsKu^Tb«»  ^iarum 


jiifiw  bn%  /ui  4?Tvn^  Of  iUPtw  v,^4  ]|^»iferuL*fl 

t  ^  * 

vr^  *  .  i.  sht^w  vt.lt  lo  .■tyiTrvj-i^jpff*  •^Jdt 

I 

Ti»r<  esL’.a.itf  3»t3tso  Kd  a  >?  T:c^  ‘A<'Hi  i^ntfcr^  t:jyJrrj».*.te  otcki  s)d 


.* 

.<■.'■  ■» 


.7'  X-'ktQpj  ':  i*3ci 

■■.;::5a 


i- 


■»  ^  ''‘j 

-iDtXtJtli  Xtf  i^prihs  O-t  ly^^y-ar^O-tii  jI|5<  IX:<>  Xo  .'«?  ^9^ 


i>»i  tiLOiAi^  yiijatif4 

« 

M 


:*<:tg'*xi^«Ljir>  lio  a  i,i5t>Miirtfijfaei#  r>t.i*'>/tiM*ijl  Xotigarnl  ‘?ot  eaoJtU, 

'  .Vy. 


^  ■  1  -  - 

t  petismfJaJt  ‘jay  nt  btWi  yasti^Mxiy^ 

J  |i.P9J  aoiiov  *»>»i,  Xo.«*e  i  *iilt  TO  &vj\  toc^vj  ma  vt>  r*flx?9Jool 

1  ■"  '#  •  *  • 

** 


k  ■  ’-  ■>  -  .  l»  4,™. 

imsi:i^tJi^>  Xitfiornoo  laXxlt  o»  tXXonfisi  lo 


lfkOiCii%Baoi<  tiv^t  xsiwti  4i;jcr^  ^  ,tXis!b  I«>tlyiW  -cjiJ'jriQO  tmiu^  ^ 

B  'i* 

Ui.  ..  '  .  «  . 

lo  ^xiu  w1:t  n»''i«rji;f;eiJSir8o<?v4>  ’Ip 


85 


these  progranis  to  the  use  of  equipiient  on  the  unit  would  likely  help 
relieve  the  apprehension  and  finstration  found.  The  psychiatric  unit 
uses  very  little  equipment,  but  a  high  level  of  technological  uncer¬ 
tainty  suggests  that  inservice  education  be  directed  toward  helping  the 
nurses  plan  appropriate  nursing  care  to  meet  the  psychosocial  needs  of 
patients.  The  effective  use  of  team  conferences  to  discuss  and  plan 
appropriate  nursing  techniques  would  be  a  helpful  means  of  providing 
opportunities  for  psychiatric  nurses. 

Nursing  Research 

This  study  should  be  repeated  with  a  larger  sanple  of  hospitals 
and  a  greater  number  of  nurses  and  types  of  units  in  order  to  make  any 
kinds  of  generalizations.  The  instrumentation  questions  should  be  sub¬ 
mitted  to  content  experts  to  establish  content  validity  and  show  that 
the  items  included  are  representative  of  the  universe  of  possible  itens. 
The  measurement  of  nurses’  perceptions  of  the  instrumentation  variables 
should  be  correlated  with  an  objective  measure  to  establish  concurrent 
validity. 

Iifore  work  is  needed  on  the  measiirement  of  role  conceptions.  It 
is  possible  that,  as  suggested  by  Minehan  (1977),  the  beliefs  that 
Corwin's  instrument  were  based  on  have  changed  and  this  tool  is  no 
longer  appropriate  for  the  1980’s.  There  have  been  both  social  and 
professional  changes  since  Corwin  designed  the  Role  Conception  Scale  in 
the  1960 's.  An  increasing  number  of  wanen  have  entered  the  labour  force, 
to  some  extent  challenging  the  traditional  status  of  women  in  the  work 
force.  Many  nurses  today  see  nursing  as  a  career  rather  than  as  part 
time  enployment,  and  this  has  been  partly  responsible  for  altering  the 
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relationship  nurses  have  with  the  hospital  administration  and  with  their 
professional  colleagues.  The  focus  of  nursing  education  and  practice 
on  the  "self  care  concept"  has  been  influential  in  defining  the  nurse- 
patient  relationship,  and  hence  may  also  be  a  factor  in  changing  the 
role  conceptualization  of  nurses  today.  Further  exploration  using  factor 
analysis  to  more  clearly  delineate  the  types  of  roles  is  suggested. 

In  the  long  term  much  more  study  is  required  before  conclusions 
can  be  drawn  regarding  the  relationship  between  technology  and  the 
role  conceptions  of  nurses. 
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THE  UNIVERSITY  OF  ALBERTA 


FACULTY  OF  NURSING 


CLINICAL  SCIENCES  BUILDING 
EDMONTON,  CANADA  T6G  2G3 


Dear  Colleague: 

This  questionnaire  is  part  of  a  study  looking  at  the  work  environment 
of  nurses  in  different  nursing  units  in  hospitals.  We  would  appreciate 
your  opinions  about  different  situations  that  arise  in  nursing  units, 
and  about  different  kinds  of  equipment  used  in  giving  patient  care. 

Even  though  you  may  feel  some  of  the  questions  do  not  apply  to  your 
nursing  unit,  please  attempt  to  answer  all  items,  checking  the  answer 
that  most  closely  represents  your  opinion. 

Please  do  not  confer  with  your  colleagues  or  friends;  we  are  interested 
in  each  person’s  opinion.  The  questionnaire  takes  about  15  minutes 
to  complete.  No  identification  is  required  from  you  on  the  questionnaire. 
Your  responses  will  remain  completely  anonymous. 

A  self-addressed  envelope  is  provided  for  you  to  return  the  completed 
questionnaire.  Please  return  the  sealed  envelope  through  the  hospital 
mail.  It  will  be  much  appreciated  if  you  would  complete  and  return 
the  questionnaire  by  1980.  Thank  you  very  much  for  your 

cooperation. 


Yours  truly. 


Sharon  Campbell 
Faculty  of  Nursing 
University  of  Alberta 


P.S.  If  you  have  any  questions  or  concerns  regarding  this  survey 
please  feel  free  to  call  me  at  432-6487. 
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EVEN  THOUGH  SOME  OF  THE  QUESTIONS  ARE  COMPLEX  WE  WOULD  APPRECIATE  YOUR  ANSWERING  ALL  ITEMS 
AND  GIVING  YOUR  OPINIONS  ABOUT  THE  QUESTIONS  ASKED. 


A.  ABOUT  YOUR  WORK  ENVIRONMENT 

BESIDE  EACH  OF  THE  STATEMENTS  BELOW,  PLEASE  INDICATE  BY  CHECKING  (✓)  THE  ONE  ANSWER  THAT 
MOST  CLOSELY  REPRESENTS  YOUR  OPINION. 

1.  HOW  MANY  OF  THE  PATIENTS  ON  YOUR  UNIT  REQUIRE  SQPHISTICATED  MONITORING  EQUIPMENT 

(E.G.,  CARDIAC  MONITOR,  IVAC  IV  REGULATOR)  AT  SOME  TIME  DURING  THEIR  STAY  ON  YOUR  UNIT? 
(CHECK  ONE) 

_ ALMOST  ALL  OR  ALL  _ ^FEW 

_ ^MANY  ALMOST  NONE  OR  NONE 


2.  HOW  MANY  OF  THE  PATIENTS  ON  YOUR  UNIT  REQUIRE  LIFE  SUPPORT  EQUIPMENT  (E.G.. VENTILATORS, 
DIALYSIS  MACHINE)  AT  SOME  TIME  DURING  THEIR  STAY  ON  YOUR  UNIT?  (^CK  ONE) 


ALMOST  ALL  OR  ALL 


FEW 


MANY 


ALMOST  NONE  OR  NONE 


3.  HOW  OFTEN  ARE  YOU  RESPONSIBLE  FOR  OPERATING  MONITORING  OR  LIFE  SUPPORT  EQUIPMENT  NEEDED 
FOR  PATIENT  CARE?  (CHECK  ONE) 


ONCE  A  WEEK  OR  LESS  OFTEN  _ ^ABOUT  ONCE  EVERY  SHIFT 

2  OR  3  TIMES  PER  WEEK  _ ^SEVERAL  TIMES  PER  SHIFT 

OR  CONTINUOUSLY 


4.  ON  YOUR  UNIT  HOW  OFTEN  DO  YOU  REPAIR  OR  "TROUBLE  SHOOT"  EQUIPMENT  THAT  IS  NOT  WORKING 
■  PROPERLY  AND  IS  NEEDED  FOR  PATIENT  CARE?  (CHECK  ONE) 

_ ^ONCE  A  WEEK  OR  LESS  OFTEN  _ ^ABOUT  ONCE  EVERY  24  HRS. 

2  OR  3  TIMES  PER  WEEK  _ ^SEVERAL  TIMES  PER  SHIFT 

OR  MORE  OFTEN 


5.  HOW  OFTEN  IS  PATIENT  CARE  ON  YOUR  UNIT  DELAYED  BECAUSE  NEEDED  TECHNICAL  EQUIPMENT  (NOT 
INCLUDING  PROCEDURE  TRAYS)  IS  NOT  AVAILABLE?  (CHECK  ONE) 


VERY  FREQUENTLY  _ INFREQUENTLY 

FREQUENTLY  _ ^VERY  INFREQUENTLY 
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6.  HOW  FREQUENTLY  DURING  A  SHIFT  IS  IT  NECESSARY  FOR  YOU  TO  RESPOND  TO  EQUIPMENT  ALARMS, 
INCLUDING  FALSE  ALARMS?  (CHECK  ONE)  - 

_ ^YERY  FREQUENTLY  _ INFREQUENTLY 

_ ^FREQUENTLY  _ ^VERY  INFREQUENTLY 


7.  HOW  FREQENTLY  DO  YOU  FIND  THE  TECHNICAL  EQUIPMENT  USED  ON  YOUR  NURSING  UNIT  NOISY? 
(CHECK  ONE) 

_ ^^ERY  FREQUENTLY  _ INFREQUENTLY 

_ ^FREQUENTLY  _ ^VERY  INFREQUENTLY 


8.  TO  WHAT  EXTENT  DO  YOU  FIND  THE  TECHNICAL  EQUIPMENT  USED  ON  YOUR  UNIT  TO  BE  FRUSTRATING? 
(CHECK  ONE) 


NOT  AT  ALL  TO  A  MODERATE  EXTENT 


TO  SOME  EXTENT  TO  A  GREAT  EXTENT 


9.  TO  WHAT  EXTENT  DO  YOU  FEEL  APPREHENSIVE  ABOUT  BEING  RESPONSIBLE  FOR  THE  OPERATION  OF 
TECHNICAL  EQUIPMENT  ON  YOUR  UNIT?  (^CK  ONE) 


JO  NO  EXTENT  _ ^TO  A  MODERATE  EXTENT 

TO  SOME  EXTENT  _ TO  A  GREAT  EXTENT 


TO.  WHAT  KINDS  OF  ALARMS  DOES  THE  MAJORITY  OF  THE  TECHNICAL  EQUIPMENT  ON  YOUR  UNIT  HAVE? 
(CHECK  ONE) 


ONLY  AUDITORY  ALARMS  _ ^BOTH  AUDITORY  AND  VISUAL  ALARMS 

ONLY  VISUAL  ALARMS  _ OTHER  (SPECIFY) 


n  APPROXIMATELY  WHAT  PERCENTAGE  OF  NURSING  TIME  PER  DAY  DO  YOU  SPEND  ASSEMBLING  OR 
CALIBRATING  EQUIPMENT  BEFORE  STARTING  DIRECT  PATIENT  CARE  ACTIVITIES?  (CHECK  ONE) 

_ 0  -  5%  _ ^51  -  75% 

_ ^6  -  25%  _ 76  -  100% 

26  -  50% 


12.  APPROXIMATELY  WHAT  PERCENTAGE  OF  THE  PATIENT’S  BEDSIDE  AREA  IS  TAKEN  UP  BY  TECHNICAL 
EQUIPMENT?  (CHECK  ONE) 


0-5% 


51  -  75% 


6  -  25% 


76  -  100% 


26  -  50% 
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13.  APPROXIMATELY  WHAT  PERCENTAGE  OF  YOUR  SHIFT  IS  SPENT  ASSISTING  PHYSICIANS  OR  OTHER 

HEALTH  PROFESSIONALS  WITH  PROCEDURES  IN  WHICH  TECHNICAL  EQUIPMENT  IS  USED  ON  YOUR  UNIT? 
(CHECK  ONE) 


P  -  5%  _ ^51  -  75% 

6  -  25%  _ ^76  -  100% 

26  -  50% 


14.  HOW  MUCH  TRAINING  DO  NURSES  ON  YOUR  UNIT  NEED  BEFORE  USING  ANY  OF  THE  STANDARD  TECHNICAL 
EQUIPMENT  WITHOUT  SUPERVISION?  (CHECK  ONE) 


LESS  THAN  ONE  WEEK 


3  -  6  WEEKS 


1  -  2  WEEKS 


MORE  THAN  6  WEEKS 


15.  ON  YOUR  UNIT  THERE  ARE  MANY  EMERGENCIES  WHEN  IMMEDIATE  NURSING  ACTIONS  MUST  BE  TAKEN 
IN  RESPONSE  TO  CHANGES  IN  PATIENTS’  CONDITIONS.,  (CHECK  ONE) 

_ ^STRONGLY  AGREE  _ ^DISAGREE 

AGREE  STRONGLY  DISAGREE 


16.  IN  GENERAL,  DOES  THE  EQUIPMENT  USED  ON  YOUR  UNIT  ALLOW  YOU  TO  SPEND  MORE  TIME  GIVING 
DIRECT  PATIENT  CARE?  (CHECK  ONE) 


YES 


NO 


17.  IN  GENERAL,  DOES  THE  EQUIPMENT  USED  ON  YOUR  UNIT  DECREASE  YOUR  WORK  LOAD?  (CHECK  ONE) 


YES 


NO 
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BESIDE  EACH  OF  THE  FOLLOWING  STATEMENTS  PLEASE  INDICATE  YOUR  RESPONSE  BY  CHECKING  (✓)  ONE. 
IN  ALL  QUESTIONS  YOU  ARE  ASKED  TO  ESTIMATE  A  PERCENTAGE. 


PERCENT 

0-5%  6-25%  26-50%  51-75%  76 


18.  IN  YOUR  ESTIMATION,  WHAT  PERCENTAGE  OF  PATIENTS 

ON  YOUR  UNIT  NEED  NURSING  OBSERVATIONS  MORE  OFTEN  (  )  (  )  (  )  (  )  ( 

THAN  ONCE  EVERY  HALF  HOUR? 


19.  WHAT  PERCENTAGE  OF  THE  PATIENTS  WOULD  YOU  SAY 
HAVE  SIMILAR  HEALTH  PROBLEMS  (OR  DIAGNOSES)? 


20.  WHAT  PERCENTAGE  OF  THE  PATIENTS  ON  YOUR  UNIT 

HAVE  COMPLEX  PROBL-EMS  THAT  ARE  NOT  WELL  UNDERSTOOD? 


21.  ON  SOME  UNITS  THERE  IS  GREATER  PRESSURE  TO  GIVE 

NURSING  CARE  QUICKLY  BECAUSE  OF  PATIENTS'  CRITICAL  (  )  (  )  (  )  (  )  ( 

CONDITIONS.  WHAT  PERCENTAGE  OF  THE  TIME  IS  THERE 
A  GREATER  TIME  PRESSURE  ON  YOUR  UNIT? 


22.  WHAT  PERCENTAGE  OF  THE  NURSING  CARE  ON  YOUR  UNIT  IS 

DIRECTED  AT  MEETING  PATIENT'S  SOCIO-PSYCHOLOGICAL  (  )  (  )  (  )  (  )  ( 

NEEDS  (AS  OPPOSED  TO  PHYSICAL  NEEDS)? 


23.  WHAT  PERCENTAGE  OF  THE  NURSING  CARE  GIVEN  RELIES 

UPON  NURSES'  INTUITION  RATHER  THAN  ON  SET  ()()()  (  )  ( 

PROCEDURES  OR  ROUTINES? 


24.  WHAT  PERCENTAGE  OF  THE  NURSING  CARE  PROCEDURES 

ARE  SIMILAR  FOR  MOST  OF  THE  PATIENTS  ON  YOUR  (  )  (  )  (  )  (  )  ( 

UNIT? 


25.  WHAT  PERCENTAGE  OF  THE  DECISIONS  MADE  BY  NURSES 

DURING  THEIR  WORK  ARE  REPETITIVE  FROM  ONE  DAY  TO  (  )  (  )  (  )  (  )  ( 

THE  NEXT? 
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THIS  SECTION  CONSISTS  OF  A  LIST  OF  22  HYPOTHETICAL  SITUATIONS  IN  WHICH  A  NURSE  MIGHT  FIND 
HERSELF. 

YOU  ARE  ASKED  TO  INDICATE  BOTH: 

(A)  WHETHER  YOU  THINK  THE  SITUATION  SHOULD  BE  THE  IDEAL  FOR  NURSING. 

(B)  WHETHER  YOU  HAVE  OBSERVED  THE  SITUATION  IN  YOUR  HOSPITAL. 

NOTICE  THAT  T^  (2)  QUESTIONS  MUST  BE  ANSWERED  FOR  EACH  SITUATION.  CONSIDER  THE  QUESTIONS  OF 
WHAT  OUGHT  TO  BE  THE  CASE  AND  WHAT  IS  REALLY  THE  CASE  SEPARATELY:  TRY  NOT  TO  LET  YOUR  ANSWER 
TO  ONE  QUESTION  INFLUENCE  YOUR  ANSWER  TO  THE  OTHER  QUESTION.  GIVE  YOUR  OPINIONS;  THERE  ARE 
NO  "WRONG"  ANSWERS. 

BE  SURE  TO  PLACE  A  CHECK  MARK  (✓)  AFTER  BOTH  QUESTIONS  A  AND  B. 


26.  ONE  REGISTERED  NURSE,  WHO  IS  AN  OTHERWISE  EXCELLENT  NURSE  EXCEPT  THAT  SHE  IS  PREQUENTLY 
LATE  FOR  WORK,  IS  NOT  BEING  CONSIDERED  FOR  PROMOTION,  EVEN  THOUGH  SHE  SEEMS  TO  GET  THE 
IMPORTANT  WORK  DONE. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 

27.  A  HEAD  NURSE  AT  ONE  HOSPITAL  INSISTS  THAT  THE  RULES  BE  FOLLOWED  IN  DETAIL  AT  ALL  TIMES, 
EVEN  IF  SOME  OF  THEM  DO  SEEM  IMPRACTICAL. 


A. 

IS 

THIS 

THE 

WAY 

IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT  ACTUALLY  IS? 

YES 

NO 

2B.  A  REGISTERED  STAFF  NURSE  OBSERVES  ANOTHER  REGISTERED  STAFF  NURSE  OR  NURSING  AIDE  WHO  HAS 
WORKED  IN  THE  HOSPITAL  FOR  MONTHS  VIOLATING  A  VERY  IMPORTANT  HOSPITAL  RULE  OR  POLICY  AND 
MENTIONS  IT  TO  THE  HEAD  NURSE  OR  SUPERVISOR. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE?  • 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 

29  WHEN  A  SUPERVISOR  AT  ONE  HOSPITAL  CONSIDERS  A  NURSE  FOR  PROMOTION,  ONE  OF  THE  MOST 
IMPORTANT  FACTORS  IS  THE  NURSES  LENGTH  OF  EXPERIENCE  ON  THE  JOB. 

A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  _ ^YES  _ ^NO 

YES  NO 


B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS? 
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30.  IN  TALKING  TO  ACQUAINTANCES  WHO  AREN’T  IN  NURSING,  A  REGISTERED  NURSE  GIVES  HER  OPINIONS 
ABOUT  THINGS  SHE  DISAGREES  WITH  IN  THE  HOSPITAL. 


A. 

IS 

THIS 

THE  WAY 

IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE  WAY 

IT  ACTUALLY  IS? 

YES 

NO 

31.  A  REGISTERED  NURSE  IS  INFLUENCED  MAINLY  BY  THE  OPINIONS  OF  HOSPITAL  AUTHORITIES  AND 
DOCTORS  WHEN  SHE  CONSIDERS  WHAT  TRULY  "GOOD"  NURSING  IS. 


A. 

IS 

THIS 

THE 

WAY 

IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT  ACTUALLY  IS? 

YES 

NO 

32.  ONE  REGISTERED  NURSE  TRIES  TO  PUT  HER  STANDARDS  AND  IDEALS  ABOUT  GOOD  NURSING  INTO 
PRACTICE  EVEN  IF  HOSPITAL  RULES  AND  PROCEDURES  PROHIBIT  IT. 


A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  YES  NO 


B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS?  YES  NO 


33.  ONE  REGISTERED  NURSE  DOES  NOT  DO  ANYTHING  WHICH  SHE  IS  TOLD  TO  DO  UNLESS  SHE  IS 
SATISFIED  THAT  IT  IS  BEST  FOR  THE  WELFARE  OF  THE  PATIENT. 


A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  _ ^YES  _ ^NO 

B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS?  YES  NO 


34.  ALL  REGISTERED  NURSES  IN  A  HOSPITAL  ARE  ACTIVE  MEMBERS  IN  PROFESSIONAL  NURSING 
ASSOCIATIONS,  ATTENDING  MOST  CONFERENCES  AND  MEETINGS  OF  THE  ASSOCIATION. 


A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  _ ^YES  _ ^NO 


B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS?  _ ^YES  _ ^NO 


35  ALL  REGISTERED  NURSES  IN  A  HOSPITAL  SPEND,  ON  THE  AVERAGE,  AT  LEAST  SIX  HOURS  A  WEEK 
READING  PROFESSIONAL  JOURNALS  AND  TAKING  REFRESHER  COURSES. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 

36  SOME  NURSES  TRY  TO  LIVE  UP  TO  WHAT  THEY  THINK  ARE  THE  STANDARDS  OF  THEIR  PROFESSION, 
EVEN  IF  OTHER  NURSES  ON  THE  WARD  OR  SUPERVISORS  DON'T  SEEM  TO  LIKE  IT. 

A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  _ ^YES  _ ^NO 

B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS?  _ ^YES  _ ^NO 
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37. 


SOME  REGISTERED  NURSES  BELIEVE  THAT  THEY  CAN  GET  ALONG  VERY  WELL  WITHOUT  A  LOT  OF  FORMAL 
EDUCATION,  SUCH  AS  REQUIRED  FOR  A  B.SC.,  M.S.,  OR  M.A.  COLLEGE  DEGREE. 


A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  YES 


NO 


3.  IS  THIS  THE  WAY  IT  ACTUALLY  IS? 


YES 


NO 


38.  AT  SOME  HOSPITALS  WHEN  A  REGISTERED  NURSE  IS  CONSIDERED  FOR  PROMOTION,  ONE  OF  THE  MOST 
IMPORTANT  FACTORS  CONSIDERED  BY  THE  SUPERVISOR  IS  HER  KNOWLEDGE  OF,  AND  ABILITY  TO  USE, 
JUDGEMENT  ABOUT  NURSING  CARE  PROCEDURES. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 

39.  SOME  HOSPITALS  TRY  TO  HIRE  ONLY  NURSES  WHO  TOOK  THEIR  TRAINING  IN  COLLEGES  AND  UNIVERSITIES 
WHICH  ARE  EQUIPPED  TO  TEACH  THE  BASIC  THEORETICAL  KNOWLEDGE  OF  NURSING  SCIENCE. 


A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  YES  NO 


B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS?  YES  _ HO 


40.  AT  SOME  HOSPITALS  REGISTERED  NURSES  SPEND  MORE  TIME  AT  BEDSIDE  NURSING  THAN  ANY  OTHER 
NURSING  TASK. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 

41.  HEAD  NURSES  AND  DOCTORS  AT  ONE  HOSPITAL  ALLOW  THE  NURSE  TO  TELL  PATIENTS  AS  MUCH  ABOUT 
THEIR  PHYSICAL  AND  EMOTIONAL  CONDITION  AS  THE  NURSE  THINKS  IS  BEST  FOR  THE  PATIENT. 


A. 

IS 

THIS 

THE 

WAY 

IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT  ACTUALLY  IS? 

YES 

NO 

42  A  DOCTOR  ORDERS  A  PATIENT  TO  SIT  UP  IN  A  WHEEL  CHAIR  TWICE  A  DAY,  BUT  A  REGISTERED  NURSE 
BELIEVES  THAT  HE  IS  NOT  EMOTIONALLY  READY  TO  SIT  UP;  THE  DOCTOR  RESPECTS  HER  OPINION  AND 
CHANGES  THE  TREATMENT. 


A. 

IS 

THIS 

THE 

WAY 

IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT  ACTUALLY  IS? 

YES 

NO 

43. 


DOCTORS  AND  HEAD  NURSES  AT  THE  HOSPITAL  RESPECT  AND  REWARD  NURSES  WHO  SPEND  TIME  TALKING 
WITH  PATIENTS  IN  AN  ATTEMPT  TO  UNDERSTAND  THE  HOSTILITIES,  FEAR  AND  DOUBT  WHICH  MAY  EFFECT 
THE  PATIENT'S  RECOVERY. 


A.  IS  THIS  THE  WAY  IT  SHOULD  BE?  _ ^YES 

B.  IS  THIS  THE  WAY  IT  ACTUALLY  IS?  _ ^YES 
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44.  A  REGISTERED  NURSE  BELIEVES  THAT  A  PATIENT  OUGHT  TO  BE  REFERRED  TO  A  PSYCHOLOGIST  OR  A 
PUBLIC  HEALTH  NURSE  AND  TRIES  TO  CONVINCE  THE  DOCTOR  OF  THIS,  EVEN  THOUGH  HE  IS  DOUBTFUL. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 

45.  AT  ONE  HOSPITAL  THE  NURSE'S  ABILITY  TO  UNDERSTAND  THE  PSYCHOLOGICAL  AND  SOCIAL  FACTORS 
IN  THE  PATIENT'S  BACKGROUND  IS  REGARDED  AS  MORE  IMPORTANT  THAN  HER  KNOWLEDGE  OF  SUCH 
OTHER  NURSING  SKILLS  AS  HOW  TO  GIVE  ENEMAS,  IVS,  OR  HOW  TO  CHART  ACCURATELY. 


A. 

IS 

THIS 

THE 

WAY 

IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT  ACTUALLY  IS? 

YES 

NO 

46.  SOME  REGISTERED  NURSES  BELIEVE  THAT  THE  PROFESSIONAL  NURSES  WHO  SHOULD  BE  REWARDED  MOST 


HIGHLY 
CAN  BE 

ARE  THE  ONES  WHO  REGARD  NURSING 
PUT  INTO  PRACTICE. 

AS  A  CALLING 

IN  WHICH  ONE'S  HUMANITARIAN  BELIEFS 

A. 

IS 

THIS  THE  WAY  IT  SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS  THE  WAY  IT  ACTUALLY  IS? 

YES 

NO 

47.  AT  SOME  HOSPITALS  THE  REGISTERED  NURSES  WHO  ARE  MOST  SUCCESSFUL  ARE  THE  ONES  WHO  ARE 
REALISTIC  AND  PRACTICAL  ABOUT  THEIR  JOBS,  RATHER  THAN  THE  ONES  WHO  ATTEMPT  TO  LIVE 
ACCORDING  TO  IDEALISTIC  PRINCIPLES  ABOUT  SERVING  HUMANITY. 


A. 

IS 

THIS 

THE 

WAY 

IT 

SHOULD  BE? 

YES 

NO 

B. 

IS 

THIS 

THE 

WAY 

IT 

ACTUALLY  IS? 

YES 

NO 
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C.  ABOUT  YOURSELF 

48.  HOW  LONG  HAVE  YOU  BEEN  WORKING  ON  THIS  NURSING  UNIT?  (CHECK  ONE) 


6  MONTHS  OR  LESS 

3  YEARS  TO  6  YEARS 

6  MONTHS  TO  1  YEAR 

6  YEARS  TO  9  YEARS 

1  YEAR  TO  3  YEARS 

9  YEARS  OR  MORE 

49.  HOW  OLD  ARE  YOU?  (CHECK  ONE) 

UNDER  20  YEARS 

40  TO  59  YEARS 

20  TO  29  YEARS 

50  YEARS  OR  MORE 

30  TO  39  YEARS 

50.  WHAT  IS  THE  MAJOR  SPECIALITY  OF  YOUR  UNIT?  (CHECK  ONE) 


MEDICAL 

RENAL  DIALYSIS 

INTENSIVE  CARE 

PSYCHIATRIC 

51.  WHERE  DID  YOU  RECEIVE  YOUR  BASIC  NURSING  EDUCATION?  (CHECK  ONE) 


HOSPITAL  TRAINING  SCHOOL 

UNIVERSITY 

COMMUNITY  COLLEGE 

OTHER  (SPECIFY) 

52.  WHAT  LEVEL  OF  NURSING  EDUCATION  HAVE  YOU  COMPLETED?  (CHECK  MORE  THAN  ONE  IF  NECESSARY) 


MASTER'S  DEGREE 

R.P.N.  DIPLOMA 

BACHELOR'S  DEGREE 

OTHER  (SPECIFY) 

R.N.  DIPLOMA 


CLINICAL  POST  GRADUATE  COURSE: 

SPECIALITY 

53.  HOW  MANY  YEARS  OF  NURSING  EXPERIENCE  HAVE  YOU  HAD  SINCE  COMPLETION  OF  YOUR  BASIC  NURSING 
EDUCATION  PROGRAM?  (CHECK  ONE) 


LESS  THAN  1  YEAR 

6  TO  9  YEARS 

1  TO  3  YEARS 

9  YEARS  OR  MORE 

3  TO  6  YEARS 

THANK  YOU  VERY  MUCH  FOR  YOUR  COOPERATION. 


*  k 


>  « 


* '  im  31 
I  ,  *  fia  : 


??>  t  k??  an.xrs...^M3«  uor  3V«  a>«J  wh  .8* 


sft 


I  •  a 


P> 


d  oT  si-V'  _ _ 

£M2i  e  B'. '  tm^  2 _ 

^ 

<!w  Y 


*0  d_ 

f5*ff  1  or 

eWip''  £  O:  »KiT  ' 


« 


,Y 


i  V'  v£  ‘f  _ 

» 

-•t*  Mrt 


,>  v  *»> 


J»V3»  0-:  R’W*U 


JT  Oi 


:-;i  K  CT 


’A'/viah**’*  >»  •  .1 ei  .eg 


- 


< -u  w;jf«7rwr 


■  -T-fe ' ' 

’!i’  ,  . . : .(.  ^  -/jf  :*■  .V-  .'^  r  t«t  0!Q 

-^2 

s  ■■♦» 


./2 


"  1 
:^- 


;t-*2:i-?2.  ir^^  .»_ 


n;w)pf«i3^ 

w. 


^  •  m  ^^KT  S»t4 :.  Y3ir!i'»»%.v  ”'"  /o:t,n.!c*j  <0  stnj  xs^ 

‘  ^  ■■' 
A><ij4£xl  .H.iR  4^^  .  .  _ 

[  !  *  ■  n2'M 


J>f' 


«#  * 


YTliAW^  •.i-j.,>*A.  -rW>;J5U^ 

-1*^1  ■  .-,  .  \i' 


'.tfjj:) 


^  H  '  ^  ''  A  * 

.Cfftw?  J1»«  »'3<  i)P'«  'W  VC'  :iM  iJii  •5*^^’''"-$ 


.» 


-  K 

^  ''•t'i'- 

"Z..^  * 

r  M 

•  u  i  mm 


.u 


it 


. 


HO  ?. 


fi’lv  i  «/<»• 

i>/'|¥  cV  I 


..■^i 


